- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000063860

1. Erity Name

e

EXPRESS SMALL BUSINESS FUNDING, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90442 034 ***150.00

Pnnmp Plac?ﬂusmesa
17595 S. TAMIAMI TR

200-4 E b
FORT MYER ‘FL 33908

TG

~| 2. Principal PIaCe of Business 3. Maling Addra
24440 WOdDSRGe PRWE < SAME
Suite, Apt. #, elc, Suite, Apt. #, et;. 1st MOORE CR2EQ34 (10/05)
Nin N [x °
City & State Clly & Slale 4. FE! Number Applied For
Ebl\f \’Tpt' Q?NNUS F L- R’ma . 65-0853153 Not Applicabie
i‘lJS Q Count _ E P % f w 5. Certilicate of Staius Desired O ?i‘ggqagggﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, SR

34i34

Name

17595 S FAMIAMI TR. Z-Lf 44(_\) WOODSH_GE_ ’DR- Street Address (P.O. Box Number is Not Acceptable)
MYERSEL 33908 DomrasSeRings FL

City FL Zip Code

the obligations of registered agent. — “

SIGNATURE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

N,

Signalure. lypad o pravier name ol reg-ﬁlsﬁag t and ik i ap tH a e
2

(NOTE Regsiared Agers sgnate renuired when renglatng) DATE

"FILE NOW"' ‘FEE Is $150 Uﬁg =
L, Aﬂer May 1, 2006 Fee Wlll Be 's550.00- -
. Make Check Payable to Flonda Department of Sta!e :

T—— OL' - 2 ( -6 CH # et 8. Election Campaign Financing $5.00 May Be

Trust Fung-Contribution. a Added to Fees

o
10. GFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE 1 1 [ change [ Addition
NAME MOORE, SR NAME / %
STREET ADDRESS 17695 S TANMAMELTR-SIHTE 204-~— STRELT ADDRESS
OT-ST-2P i FORT-MY¥ERS-Fi-—33008 — —- ov-st-ze / \
/ \/
TILE b . = Delete TITLE [ change [ Addilion
e AZAR40 WIODSHAE DRWES | 1L L‘ fy “
-~
stecet asess) 3o N (T g PRIN L 3 j STREET ADDAESS ﬁ {
P e ]
CITY-ST- 2P N \__ s Rl C‘)S lr CITY-ST-2P
EE O Detéle TITLE \ / ] Cnange [} Addition
NAME NAME .
SIREEI ADCRESS STREETAODRESS | e
CITY-ST-7P CiTY-SI- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TINE 3 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF CiTY-ST-2IP
TIMLE [ Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2iP

it changedt, or on an atl t withh an address. with all

SIGNATURE:

SIGNAT

12. | hereby certity thal the informalion supptied with this {iling does not quality for the exemptions coniained in Section 119, Florida Statules. | further certily thal the informanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execule this report as requ:red by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11




