2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 04, 2004 8:00 am

DOCUMENT # P97000098771 Secretary of State
EXPRESS SHOP. INC. 03-04-2004 90061 001 ***750.00
Principal Place of Business Mailing Address
4701 S SEMORAN BLVD 4701 S SEMORAN BLVD -——————
ORLANDG, FL 32822 ORLANDO, FL 32822
S s 10 0 0

Suite, Apt. #, etc. Suite, Apl. #, elc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apglied For

59-3489671 Not Applicable
Zip Goantry Zip Country 5. Certificate of Status Desired O g‘g‘;’esq L.:;Sedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A

REDDY, MEGHAJ S‘ Ad RPEO—zoDvrﬁb j c"m&at l:é j —
5922 TURKEY LAKE ROAD treet ress (P.O. X Rurnber 15 Not Acceptable,
ORLANDO, FL 32819 #tiy CLEMEN Tin Why

: % a@ L ANDO FL 5% 819

8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printad narme of registerad agent and % il applicabile. {NOTE: Regislered Agent signature reauired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnanc\ng [ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECHMRS IN 11
THLE PD [ oelete TLE P 5] Mhange [ Adcition
N REDDY, KUCHAKULLA M HAME Re»0), Kve#Akolle M
STREET ADDRESS | 5922 TURKEY LAKE ROAD STREET ADDRESS - bt e LEMEATINE Wk y
CITY-S7-21P ORLANDG, FL 32819 CITY-ST-21P a KLA‘NDO . F‘L - 9 '?
T STD O3 Delate TIE D ’ Erfhange [ Addition
NAME REDDY, DAYAKAR K HavE s REopYy, DAYA Kag K
STREET ADORESS | 5822 TURKEY LAKE ROAD SRS | g é LEMENTINE W Ay i
CITY-ST-2IF ORLANDO, FL 32819 CITY-57-2P AR LANDD FL -3 8 ?
TILE A  Delete TITLE f [1change [ Addition
NAME REDDY K, DHEERA J NAWE
STREETADDRESS [ 7614 CLEMENTINE WAY STREET ADDRESS
CITY-5T7-ZIP. ORLANDO, FL 32819 . - . i CITY-ST-ZP R - -
TMLE D [ Detere TITLE [ change [ Addition
NAME REDDY K, NEETHA NAME
STREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32819 CITY-ST-ZiP
TLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-2IP
THLE {1 Detete TLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with arfaddress, with all other like empowered.

SIGNATURE: Meg kT RECOY 2)r5]y ya7-701- 17783

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




