FILED
2004 FOR B OAL REPORT T O Mar 04, 2004 8:00 am

DOCUMENT # P98000071815 Secretary of State
1. Entity Name
EXPRESS SHOP IIl, INC. 03-04-2004 90061 001 ***750.00
Principal Place of Business Mailing Address
4701 S SEMORAN BLVD 4701 S SEMORAN BLVD UUIUIIIU
ORLANDO, FL 32822 ORLANDO, FL 32822
T A0 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For
59-3528982 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired [ fi-gesqgr“:{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pp EGHAT -
REDDY, MEGHAY U - - ﬂ ED y : N : .
5922 TURKEY LAKE ROAD Street Address (P.O. Box Number is Mot Acceplable}
ORLANDO, FL 32819
wély cLENENTINE WAY
} City p) ﬂLA’N Do FL l ZipC%d;-g_|9

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accépt
the cbligations of regislered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and ke It applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Funag Contribution, [ Added to Fees
ri
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND I?DHS IN 11
JITLE P O oelete ITLE Change [ Addition
NAME REDDY K, MEGHAJ NAME
STREET ADDRESS | 4701 S SEMORAN BLVD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CITY-ST-ZIP
TILE v 3 oelete TILE [ Change  [7] Addition
NAME REDDY K, DHEERA ! NAME
STREET ADDRESS | 4701 S SEMORAN BLVD STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32822 CITY-S7-21P
TITLE S O Delete TITLE change [ Addition
NAME REDDY K, NEETHA HAME
STREET ADDRESS | 4701 S SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 - e e CITY-ST-2P_ _ . e e o . -
TITLE [ pslete 1ITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-21P
TITLE O pelete LE . 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 Ciry-5T-21P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cerlify that the information
indicated on this report 6r supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addgpss, with all ather like empowered.
SIGNATURE: M 2 HA F-;pby 1[15,‘7 Yy 0)-T70 /- 7763

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING GFFICER OR DIRECTOR Dale Daytima Frans &




