FILED

2005 FOR PROFIT CORPORATION May 02, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P28000058948 05-02-2005 90745 001 ***476.25

1. Entity Name

HEALTH EXPRESS USA, INC.

Principal Place of Business Mailing Address

1761 W. HILLSBORO BLVD. 1761 W. HILLSBORO BLVD. B G 0 1 4 q 1 2
SUITE 203 SUITE 203

DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442

RN e

04272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AopiRd For

65-0847995 yd Not Applicable

5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BT I SBORD BLVD DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE
Signatire, typed or prinled name of registerad egent and title if applicabis. (NOTE: Reg Agent sip requirad when reil DATE
FILE NOWY! FEE IS $150.00 €. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCORS |
FIILE vTD
NAME D'ALONZQ, MARCO

STREET ADORESS | 1761 W. HILLSBOROQ BLVD., S-203
CITY-S3-2P DEERFIELD BEACH, FL 33442

TMLE PSD

NAME BAKER, DOUGLAS

SiREET ADORESS | 1761 W. HILLSBORO BLVD., S-203
CITY-ST- 219 DEERFIELD BEACH, FL 33442

TILE
NAME
STREET ADDRESS

oi-s1.2p DO NOT WRITE

" ~~ IN'THIS SPACE

STREET ADDRESS
CITY-SE-21F

TITLE

NAME

STREET ADORESS
CITY-51-2P

e

NAME

STREET ADDRESS
CIy-s1-2P

12. | hereby certity that the infi rfiation ;u’pplied with this filin t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or'supplgrriantal report is true a Urate and that my signatura shall have the same legal effact as if made under oath; that t am an officer or director

of the corparation or }né recenvg’ or trustae empowert ‘executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at achm?ﬂh an addre i
-

other like empowered.
syt o
. 29.03 $57570.55 %
Dato Caytme

Prone 3

s

SIGNATURE: _/
( /)//nﬁwmune uyhpsn OR
pSS—

)ufBr SIGNING OFFICER OR DIRECTOR




