2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

1. Enity Name Secretary of State
EXPRESS CARDS & MAGNETS, INC.
Principal Place of Business ._- -ﬁﬁ‘b;alling Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
SUITE C SUITEC
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
i i (BRI AT
Suite, Apt. #, elc., B Suite. Apt #, elc MOORE ) CR2ED34 (1 1/03) o
City & Stale ' __ Ciy & State 4. FEI Number ' ' T [Apotied Far
65-0536749 Vit Apoliall
aip Country ap Country 5. Certificate of Status Desired d ffe';esq.ﬁ?;éﬁcnal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .
Narme
ggjg?{?{:ﬁggﬁg{g BLVD Streat Address (P.0. Box Number is Not Acceptable) __.
SUITEC =
N LAUDERDALE FL 33068 -
Caty FL Zip Code

A
8. The above namad Phuty su

the obligatio ofr)éislere agent.
SlGNP\TURE(_]t ]

ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

) . __/625'/9&/
A

Signature TvEgldof provted name. of ragratared agent and 1lie of applicable (NCTE. Registerea Agent sigralure requred when reinsiaing)
& = 7 ==
FILE NOW!!t FEE IS $150.00 ) .
. 9. Electien Campaign Financing 5.00 May B

Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. - Edded to ins °
Make Check Payable to Florida Department of State
10, ] ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D  Delete TIRE O Change [ Addition
NAME OVIEDO, MARY NAME UDOON00ies1s
STREET ADDRESS | % 6043 KIMBERLY BLVD., SUITE C SIREET ADDRESS [31‘_!28‘;[54_80 136-025 156,00
cIty &1-2P NORTH LAUDERDALE FL 33068 Ty -81. 2P - ,
Mg [ pelete THTLE [ Change £33 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) GTY-ST-ZP
e 7 Detese LS [ change 3 Addition
HAME NAME
STREET ADDRESS STREET AODAESS
CirY-ST-2P o CITY- 51-2IP )
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREEY AODRESS
oY -S1-2P CITY-5T-21P ]
THLE 1 Delgte TILE [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -ST-1P CITe-S1-21P _
TMLE [ Delete e [ change  [F Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
QirY-S1- 29 ) TITY-51-29

12 | nersby certify that the informgrtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicaled on this report or sugpjementat report j§ true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receibgr or inmiee empbbwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenf with gh address, fmth all other likg smpowered /
SIGNATURE: L3 lpd _
I DCate I / Daytme Phong ¥

-
OR PRINTED NAME OF SI® CENTUR DIRECTOR




