2004 FOR PROFIT CORPORATION
.—— ANNUAL REPORT (AR) - FILED
D(SCUMENT # PO80O0O0033328  SFee Jall 23, ZOWOS:OO AM

1. Enty tarme Secretary of State
DINGER EXPRESS, INC.

Princinat Piace of Business Maiing Address
2875 S. ORANGE AVE #5066 2875 8. ORANGE AVE #500 ' T T - T
OBRLANDO FL 32808 oo ORLANDO FL 32808
Suite, Apt, #, efc. Sure, Apt #. efc MGOREi ) CREEDM (’1 1703y
City & Sate - T | Ciyaswmte - - 4. FE' Number | {Apphed For
N K o 5?:?503858 o | inot Apghoat
p Country Zip Coursiry 5. Certlicate of Status Desed 0 ?i ;fqﬁ:étsonal o
__ _6. Name and Address of Current Registered Agent | 7. Nameand Addross of New Registered Agen?
hame
??E&}v%-%smgfi\l gg ESQ. Street Address {F‘ & Box Number is Not Accepﬁ)!eT o
WINTER SPRINGS FL 32708
 Cay FL i 7ip Code

T8 The. abmee named entdy submits thxs sta{ement for lhe pw psse of changmg Ns regzsiered ofhce or n_aglstered agent, or bal-h in the Szaze af Flenaa tam lam:lxar w:lh ar‘:d A
the ciatigations of registered agent.

SIGNATURE -
S«gmlute Twped OF prmad name of registaced agent nd Tle & appiicrbe {NCTE Registarad Agent signalure requiredd wien ranstolkg) DATE i
l
FILE NOW H FEE IS $150.00 5. Clection Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution O Added to Feas
Make Check Payable to Florida Department of State
. OFFICERS ﬁN_D_DIHEG?OHS ] 4. T ADDOIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13 7
o o O pete HiLe [ Change 3 Auio
NAME DINGER, CaAVID H MAME O IT TR
STREET ADDAESS | 2875 S ORANGE AVE #3500 STREET ADDRESS 1305005 004 150,00
O -51-21P DRLANDO FL 32806 Iy -ST. 2P
T 3 besete HILE [ Change AR
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TF CIPY - 57-21P
TIRE 3 petete BUE [ Change [ At
HAME HAME
STREET AQOAESS STREET ADDHESS
CITY -57-2P Iy -5¢- 2P
TITLE O vetate e [ Change [ Acar
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-ZP iy -57-2F
e " [loeee e ‘ [ change  [3 At
NANE NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-7P crv-¥-2p
E O oetete e Cichage [
HAME NANE
STREET ADDRESS STEET ADDRESS
oY -ST-BP CITY- S3- 2P
12, | hereby cemfy that the information,elingied with m shn does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplgrhental report is
of the corposation or the receiyé

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcsc
¢ ed 1o execule this report as required by Chapter 607, Florida Slalutes; and thal my name eppears in Blogk 10 of Block 13
changed, or on 2n attachmep

afhather like empowered.
SIGNATURE: _- - // o/o ST ¥Rwc2s

’QI(':MITHHF BN WBFD T DEIMTFK NALME & S MNINT CUEFENER N MNEEr T ot rrron g &




