2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r

DOCUMENT # P94000087078

1. Entity Name
EXPRESS CARDS & MAGNETS, INC.

Principal Place ¢f Business B . - T Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
SUITE C su

NORTH LAUDERDALE FL 33088

1

TEC
NORTH LAUDERDALE FL 33068

I

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

I

!ll

| IR

|

2. Hincipal Place of Bisinéss = __ | 3. Malling Address

X —_———— -
Suite, Apt. #, etc. B L Suite, Apt. #, efc. 1st MOORE CR2E034 10!04)
City & State - B City & Stale 4. FE!Number Applied For

65-0536749 Not Applicabie

" - T - t :. N

Zip Country ap Country 5. Certficate of Staius Desired O $8.75 Additional
Fee Reguired
“6. Name and Address of Current Registerad Agent 7. Name and Address 5f New Registered Agent
- T Name o

OVIEDO, MARY C,

6043 KIMBERELY, BLVD
SUITEC

N LAUDERDALE FL 33068

Strest Address (P.C, Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above namedient

the abligations ﬂeg' terled ag %
SIGNATURE A ot

\signal raQW;rnladnﬂn*ec':egrsleradagenla B ¥ applicable

uki?nit hls statemant for the purpose of changing its fegistered office or registered agent, or Bolh, in the State of Florida | am famifiar with, and accept

L for

(NOTE Ragistersd Agerr sighaturs :atrarod when reinslating}

7 paTe

FILE NOW!!! FEE IS $150. 00
After May 1, 2005 Fes Will Be $550.00 .
Make Chack Payable to Flonda Bepartment of State

9, Election Campaign Financing 35.00 May Be

Trust Fund Contribution. (] Addedto Fees

10, - OFFICERS AND Dl_E‘CTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D . [ pelete TinF [ Change ] Addillon
NAME OVIEDC, MARY NAME

STREET ADDRESS | % 6043 KIMBERLY BLVD., SUITE C STREET ADDRESS

CHv-53-21P NORTH LAUDERDALE FL 33068 CiTY-S1-219

1TE o ' 1 Delete mie UONO0022314Y  Dchage [ addition
NAME HAME O/ 100500032027 150,00

STREET ADDRESS SIREET ADDRESS

Ciry - 7717 - SITY-ST- 2P

1L o ) Ol Datete i [Jchange (] Addiien
HAME NALE

STRELT ADDRESS SiRFET ADDRESS

QITY-ST. 0P - cIry 51-2F

L, T Clpetete 8 nne [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST. 2P IS 1. 7P

T ' S T Tpeee . f nif 3 Cliange {1 Addition
HAME w NAME

STRLLT ADDRLSS STREFT ADDRESS

CITY-5T-21P iV ST 4P

1Lk [T belete THtE [ changs ] Addition
HAME h NAME

STRLTT ADDRESS SIREET ADDRESS

Y. ST-2IP CITY 5T JF

12, | hereby certify that the informblion supphed with this filin 3 does not qualify for the exemplicn stated in Section 119 O7{2)6). Florida Siatutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
sige empred to execute this repcn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supdiemenia
of ths corperation or the recgv ror
changed, or on an aitgchmest, A

SIGNATURE:

eport is true an

mafATUR

ali other likearrmoome

(o

aoi Yjos -;752 740

Caytene Phane #



