2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 13, 2005 8:00 am

DOCUMENT # P98000063860 Secretary of State
1. Entity Name 05-06-2005 90107 021 ***150.00
EXPRESS SMALL BUSINESS FUNDING, INC.
Principal Place of Business Mailing Addrass
17595 S. TAMIAMI TR, 17585 S. TAMIAMI TR,
200-4 200-4
o o (R
2. Principal Place of Businass 3. Maiting Address
Suita, ApL #, atc. Suite, Apt. #, elc. 13t MOORE * CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0853153 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desied [ gg-n"fq:mmm
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent .
S : Name
:‘&70582% %-AR.MMM' TR Sheel Address (P.0. Box Number is Not Acceptable)
SUITE 204
FORT MYERS FL 33908
i City FL | Zip Code

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

-SIGNATURE z
SQm:uo, Typad o punted raste of srgiSladed SO angmcd Auphcabie {NOTE Regrsimed Agenl ugneiuse iegaed when fsrgatng) DATE

FH.E NOW!I!' FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Chack Payable to_Flo:ida mmt of State

8. Elaction Campaign Financing $5.00 may Be
TrustFund Contibution. [} Added 1o Fees

10, OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TILE PD T Delete TLE [Jchange (3 Aadition
HAME MOORE, S R RANE

STREET ACCRESS | 17585 S TAMIAMI TR SUITE 204 STREEY AGCRESS

ciy.si-ap FORT MYERS FL 33908 CITY.ST-IP

it [ Detste Wt {Jchange  [] Addition
RAME NAME '

SIREET ADORESS SIREET ADDRESS

OTY-S1-7P CIry-51- 3P

TILE ] Detets TIRLE [ change 3 addilion
NAME NAWE

STREET ADDRESS SIBEET ADORESS

ary-st-up aly-si-o¢

TILE O Delate e [ Change ] Addilion
NAME NAME

STREE] ADDRESS STALE1 ADDRESS

aly-si-2ie : CIry-51-29 .

nne O oelete liE [ Change ] Additlon
NAME NAME

SIREET ADDRESS STREC) ADORESS

cay-st-1p CITY-§1-29

NE £ oelets me [Jchange [ Addition
NAME g

STREEN ADDRESS STAEEN ADORESS

CHY-§1-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)i), Flerida Statutes. | further certily that the information
indicated on this report of supplemental raparl is true and accurate and that my signature shall have the sama legal eflect as it made unoer oath; that | am an officer or director
of the carparation or the receiver of Jusies sppowered 1o'exac ute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Siock 11 i

changed, ar on an atachment wevam-adgre alt other like empowared. 06 -8 1—0 50" qu_ 4— 54, 42&

SIGNATURE:
Caytrre Phone ¢

BNG OF ACER OR DIRECTOR




