%.,_fha

ANNUAL REPORT

> “~2004 FOR PROFIT CORPORATION

DOCUMENT # P96000085692

1, Enlity Name

EXPRESS MANAGEMENT, INC.

Principai Place of Business

4821 CENTRAL AVE

Mailing Address

POB 40508

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 018 ***150.00

94011983

ST PETERSBURG, FL 33713 - STPETE FL 33743 S .
T v AR AOCA
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 02032004 Chg-P CH2E03;1- (10/03)
City & State City & State 4. FEINumber Appiied For
58-3411280 Not Applicable
p Country ap LourTy 5. Cerlificate of Siatus Desired 3 ?i.g?q{ﬁgﬂﬁunal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

C’}O £aq FAnd s oar Fisclqe 8 Name
ENGLANDER, LECNARD S = N
72 I Fy et #{0 E‘L Steeet Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

st Pars &rd@fg e

City

FL—PD Gode

8. The abova ramed entity subrmits this stalement for the purpose of changing its regislered offica or registered agent. or beth, in the State of Flofida. | am familiar with, ard asgept
the obligations of registered agent. .

v

SIGMATURE : : LT
i Slgnature, typed or printed fame of registared agent dnd tile If applicaise. (NOTE: Rzgistered Agant signature reguired wian reinalaing; DATE
FILE NOWI! FEE IS $150.00 S Hlecten Campalon Finencing. " $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. L} AddedtoFeus -
19. UFFICERS AND DIRECTORS 11. ADD:T IONaI-"‘HAhGFS !O OE FICERS AND DIRE "*o% RE
0L PD ] Dalete TMLE [ Grange {7 Additlon
NARE COHEN, MICHELLE NaliE
STAEET ADBRESS | 8080 12TH AVE. SOUTH SIRELT ADLRESS
GiTY-sT-21P ST PETERSBURG, FL CITY-£1-21P
TLE STD 1 Datete TITLE ] Change 2] Addition
NAME COHEN, DAVID S. NARE
STREET ADDAZSS | 8080 12TH AVE. SOUTH STREET ABDRESS
oY -ST- 2P ST. PETERSBURG, FL CHY-S1-2P
THLE ] palets [ grange [ Addition
NAME ~-- - - = - .- -
STRELT ADDRESS STREET ADCRESS
CiTY-ST-2Ip CiTY-§T-7P
TILE 1 pelate TILE [ ohangs ) Adiition
NAME NANE
STREET ADDRES STREET ADEHESS
GiiY-ST- 2P Y- ST- 2P
TMLE U Datete TILE [Jonange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 GITY-§T-21
TLE [1Dslste - . § TLE . [ Ghangs [ Addition
NARE NARSE - RV
STREET ADDAESS ) ) STREEF ADDRESS _
CHY-5T-2P GY-ST-8P PR T oo

12. | hereby cerlify that tra information hupp tiad with this filing doas not quelify for the sxemplion swatad in Sacton 118.07(3i). Florida Statutas. | further certity thai ths information
indicated on this raporl or supplerm Lig frue and accurale and thal my signature shall have tha same legal effect as it made under oath; that | am an clficer or dhegut
of the corpuration or the reed 0 exaciite this report as required by Chapter 807, Florlda Statutes; and that my name appears in Blook 10 or Block 111t

changad, of on an attachy Erpowered. )?/
SIGNATURE: 03/0‘{ 2?7155%{”8 174 u ?

GIGNATUHE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




