FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-11-2005 90315 035 ***158.75

DOCUMENT # P97000000687

1. Entity Name
NOTARY EXPRESS, INC.

Principal Place of Business

15051 NORFOLK LN
DAVIE, FL 33331

Mailing Address

15051 NORFOLK LN
DAVIE, FL 33331

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0717319 Not Applicable
Zip Country Zip Country . . $8_75 Additiona!
§. Certificate of Status Desired ﬂ?/ Fes Retuired
——..- .—-—-6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
SOLOMON, BRUCE R

15051 NORFOLF LANE
DAVIE, FL 33331

Street Address (P.O. Box Number is Not Acceptabla)

City

‘ FL | Zip Code

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

SIGNATURE
Sighanue, typed of printed name of registered agent and liths il appticable. {NOTE: Regisierad Agent signature raquirad when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME ah H’ lZ’Change [ Addition
NAME SOLOMON, JUDITHN NAKE <oleme ", Tus ) .
STREET ADDRESS | 15051 NORFOLK LANE smETAORESS | o) NokFolk tane
Cv-5T-2F | DAVIE, FL 33331 oITY-51- 2P Y€  FL - 3 323!
TME 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P

“TmE = T O oeide me T T ] Crange - [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-71P
TITLE T pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
ILE [ petete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ury-sr.ze : .
TME 7 pelste TTLE Dichange [ Adition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.SI-2IP CItY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officar or director

-|——of tha corporation or the receiver or trustee empowered 10 exacute this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed; oronan anacgrgcin_ﬂuj_ﬂn address, with all other iike empowered.

SIGNATURE:

Ay o

(g9 y43y-252Y

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Susrth H . Solomon 3/7"}&5/
= b

Daytama Phone #

=

\



