FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT 2 24
DOCUMENT # P96000006853 | ecretary of State
01-26-2004 90013 049 ***150.00

1. Entity Name

EXPRESS PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address )
6979 COLLINS AVE 6979 COLLINS AVE , JFUUUIUL
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
SRS S (EEC AR TR AR
344 Hording Aveave | 9451 Hording Avenve
Suite, Apt. #, elf:, ] Suite, Apt. #, etc. . J 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami Beadh FL Miami Beach T L 65-0683791 Not Applican
Zip Country 1 _ze Country _ - . 8.75 Additional
33_1‘43 Y ‘DQ?E 33‘&4& H"l . "'DA’DE s. Certiflcate of Status Desnr=ed O Fa-';es Reduirecltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Ty, R
SAFDIE, ISAAC EDUARDO € T ASn . EDLARDO
6979 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

Fus|l Havding Avenve

“Mians Beac FL | £5% 44

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.

SIGNATURE
Signature. typed or printed name of registered agent and title i} applicatie. - (NOTE: Registered Agent sigrature réquired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campargn fmanmng 0 $5_(}ﬂ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P ] Detete TITLE g B8 Change  [] Addition
s SAFDIE, {SAAC EDUARDO , A SAFDIe | I5ARC EDuAdDo
STREET ADDRESS | 6979 COLLINS AVE sweensoniess (US| Wovdin Avenue
CIv-51-Z0 | MIAMI BEAGH, FL 33141 stz (Miadd) BeAck  FL o 33444
TITLE . [ delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIriY-ST-ZIP EITY-5T-2IP
TITLE 1 nelete TILE ' [l change [ Addition
NAME o NAME
STREETADDRESS |~ 7 TR TERTT frommeom ot omimem e mm T OO ewmeerAobRESS [T T T T - e e
Cy-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Defetel TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2P
TITLE 3 belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘\ “ CITY-S1-21P
12. | hereby certify that the infofmatios pplied with thi 'filing ddes not fualify for the exemgption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or sipple tal report is trdeland acdurate gnd tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver offlusiee empoweyad to exdeute His regort asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withan address, with Y] other ke emjower

. ‘ i
SIGNATURE: ; \ \
SIG y URE AND RyPED GR PRINTED NAME OF A{GMNG d(rlcsn OR DIRECTOR Date Daytime Phone #

N\ \ \




