2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000006433

1. Entity Name

EXP PLUS SERVICES CORPORATION

ecretary of State

04-07-2004 90012 035 ***150.00

Principal Place of Business

8390 SW KILLIAN DRIVE
MIAMI, FL 33156

Mailing Address

8390 SW KILLIAN DRIVE
MIAMI, FL 33156
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2. Principal Place of Business 3. Mailing Address
(3870 St) [/ gresr | 3P0 Sy L STRAEET
Suite. Apt. #, alc. “Suite, Apt. #, etc. 04022004 Chg-P CR2EQ34 (10/03)
City & State City & State ~ 4. FEI Number Applied For
Hoawt, A . /K 65-0807975 Not Appiicatia
Zip Caountry 7 g 7 Country - ) ) $8.75 Additional
t ;3/fé Do ps< 33 /(P,é' pﬁﬁf 5. Cenilicate of Status Desired | Foo quuirecll 1onal

6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

_COOPER, SHIRLEY.S -- .~ — e e e - i e e _ . o
8390 SW KILLIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE

Bignature, ypead or printed name of registered agens and titls if appileatin, {MOTE: Fagistsred Agent signatira myuired when rénstading) DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May 5o

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O peiete TITLE [ Change 7] Addition
NAME COOPER, SHIRLEY J NAME

STREET ALDRISS | BRIV E= / 27 P 0 S/ f1Y Stem svwet rovress

ov-s-20 | MIAMI, FL 33486 3.2 /PG : CItY-51-49

TITLE [ Dejete THLE [ Change [ Acdition
NAME NAME

STREET AGDRESS STRELT ADDRESS

CITY 51219 CITY-31-2

TILE [ detele THLE T ohange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIrY-51-2° ] o o . _ Kewvsize e e e — - e —— —
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE 1 pelete TITLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CIrY-§T-71P CHV-5T-2P

TME [ delete THLE [ chenge T Adsition
HAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-$7-7p CITY-ST- 252

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernantal rapon is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bisck 11 it

]

changed, or on an attachment wi p address, with all other like empowered.
IV / / 14

~ fres.

R OR DIRECTOR

P

- At T
IGNATURE AND TYPE|

SIGNATURE: 1 Daytime Pricfie ¥

]




