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. v~ FILED

Y ' May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATIGN Secretary of State

05 e sk fe

1. Entity Name ’

B & | EXPRESS, INC.

Principal Place of Business Mailing Address

260 CRANDON BLVD. #50 260 CRANDON BLVD. #50

KEY BISCAYNE, FL 33149 LS KEY BISCAYNE, FL 33149 US
04242006 No Chg-P CR2EQ34 {11/05) .

Do NOT WRITE IN TH l S SPAC E 4. FEI Number Applied For
65-0610640 Not Applicable

. Cantificate of Status Desired O Eez';esqﬁf:;ﬁml

6. Name and Address of Current Reglstered Agent

ggg%bﬁ?‘ﬁg;uggm PHE | DO NOT WRITE
SURFSIDE, FL"33154 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
’

SIGNATURE
Signature. typed or printed name of regisiarad agent and wtle if apolicable, {NOTE: Registered Agant $ignature raquired when renstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
0. . QFFICERS AND DIRECTORS |
TITLE P
NAME SMIT, PETER

STREET ADDAESS | 2780 SW 26 TH AVE. STEF
CITY-ST-2IP MIAMI, FL 33133

NILE

NAME

STREET ADDRESS
CITY-5T-2IF

4 NAME

e

i “- DO NOT WRITE

TITLE 4t ! IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS 4
GITY-5T-2IP

THLE

NAME

STREET ADDRESS
Clyy-ST-21P

12. ! hereby certify that the infor,
indicated on this report or s
of the corporation or the rec
changed., or on an attachm

SIGNATURE:

on suppliad with this filing dodS not qualily for the exemptions contained in Chapter 3118, Florida Statutes. | further certify that the information
ementai report is true and{accurate and that my signature shall have the sama legal effect as if mads under oath, that | am an officer or director
r or trustee empewered 1oexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all othgr kg empowered.

oMy $ . b 305858 20|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




