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FILED

12004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # P95000072368 04-19-2004 90274 013 ***150.00
1. "Ertity Name
GINA EXPRESS, INC.
Principal Place of Business Mailing Address
2900 W SAMPLE ROAD 2900 W SAMPLE ROAD 370
#3511 #3511 : 940542848
POMPANO BEACH, FL 33073 POMPANC BEACH, FL 33073
Suite, Apt. #, ete. Suite, Apr. #. etc. 01272004  Chg-P CR2E034 (10/03)
Ciy & State City & Staie 4. FEI Number Applied For
- ST e A e e S e G san S e s e o [ B5-0620050._ _ _ . [ |NotApplicable |
Zip Count Zi Count .- - T
T i ® ouniry 5. Certificate of Status Desired [ $8.75 Aditional
Fee Requireg
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHANG B.
2900 S SAMPLE ROAD Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073 E35¢/
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '
D A K 3Jis )t
SIGNATURE i (LG LT
Signature, byped or primed nama of regigep#d apent and tile i applicabla. {NOTE: Registerad Agent signature requyad when renstatng) . . . DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn anancing 0 $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLe PSD 7 Delete ) e [ chenge  [C] Addition
NAME KIM, CHANG B NAME :
STREETADORESS | 2755 FOREST HILLS BLVD. APT. 3 STHEET ADDRESS
GITY-ST.2° CORAL SPRINGS, FL 33065 i OITY-ST-2P .
TILE 7 pelere TITLE [ Change 3 Addition
NAME | NAME
STREET ADDRESS . || STREETADDRESS
CiTy-S1-217 CITY-S1-2IP )
T0LE ] Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-81-21P IY-S1-2P
T O etete MeE [ change [ Addiiion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-8T-2IP p
TME [ Detate TLE O change [ Addision
NAME NAME ’
STREET ADPRESS STREET ADDRESS
GiTY-ST-47 CITY-ST. 2IP
me O Detete TME . [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 18 CITY-8T-2IP
27V Réreby certty that the ifformaticiTsupplied with this-liling does:not-qualify.for.the exemptian stated.in Section 116 937{3)“), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal eftect’ s if made under cathy; that--am anofficer-or-directer— -+

of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, o on an attachrent with an addregs, with all other like empowered.

-

SIGNATURE: & /2 X 3800

SIGNATURE AND TYPED o?ﬁwren NAME OF SIGNING OFFICER OR DIRECTOR Sete Daytme Phone ¥




