2004 FOR PROFIT CORPORATION

1

ANNUAL REPORT

'DOCUMENT # P97000000687

1. Entity Name

NOTARY

EXPRESS, INC.

Principal Ptace of Business

15051 NORFOLK LN
DAVIE, FL 33331

Mailing Addrass

15051 NORFOLK LN
DAVIE, FL 33331

2. Principat Place of Business

3. Mailing Address
+

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 11, 2004 8:00 am

Secretary of State

08-11-2004 90080 001 ***550.00
08-11-2004 90080 002 *****g 75

bbddlysul

O TR

08092004 Chg-P. CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-071731¢ tot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addifional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

SOLOMON:BRUCE R . -
15051 NORFOLF'LANE
DAVIE, FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signaturs, typed or printed nane of registered agent and tilke if applicable.

(NOTE: Registered Agant signature réquired when reinstatiog}

DATE

FILE NO\i'I!I FEE 1S $550.00

9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [JCrange [ Aadition
NAME SOLOMON, JUDITH N NAME
STREETADGRESS | 15051 NORFOLF LANE STREET ADDRESS
CY-51-aP DAVIE, FL 33331 CiTY-ST-2P
TITLE F [T Detele TILE [T Change [ Addition
NAME So l,omoﬂ) Ju bitH H € NAME
smeeTaooness | SO S/ Nor Felk Lor STREET ADDRESS
CITY-ST-2IP - 53331 CITY-51-2P
TILE [ pelete TME [ Chenge [T Addition
HAME HAME
STREET ADDRESS, e o STREET ADDRESS )
CiTY ST P~ [~ - —— T e R g I T e e L e e s e
e [ pelete TTiE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS "
CITY-57-2P CTY-S1-2P
TiTE O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE . [ Delete - TILE [J Crange [ Addition
NAME NAME
STREET STREE] ADDRESS
CITY-ST-2IP CIFY-ST-20

12. | hereby ceriify that the information supplied with this filin 3
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr cn an attachment with an address, with all other like empowerad.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/9/0Y (159)y34-asa4

Daytime Phone ¥




