FILED
Apr 18, 2005 8:00 am

| ecretary of State
2005 FOIA‘NPNRIO’:LTRCEOPROPR?I'RATlou 04-18-20035 90332 027 ***150.00

DOCUMENT # P99000004031
1. Enlly Name
BUILDING EXPRESS CO.
Principai Place of Business Mailing Adcress ~
1657 TALER ST. . 287190 STREET 50038024
00 chisged /o BRTRRE 160
HOLLYWOOQD, FL 33020 J .
D TEEE AR S CH e
2 7—/§a et 2‘:‘.-397--/'i o Street
T oune, Aph. F, BIC. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State ity & State i - | 4. FEINumbes - ’ + | Applied For
Sunnyg-r3les, FL wnnp r5les, FZ 65-0888878 Not Appicabie
sz%l K g (z’mlyg ~ ZT:.} 3 I { o Country 5 Certificate of Status Desired [l gg'gesq.ﬁfﬂmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
RONIZI, MOHAMMAD R :
287-190 STREET Street Address (P.O. Box Number is Not Acceptable)
#228 .
SUNNY ISLES, FL 33180
City FL l Zip Code

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

SIGNATURE

Sigrature, lypea or pnried rame of registere agerr ana tile # applicable (NOQTE: Registerea Agent signafure required wisn rewsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campﬂign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 1 Delete TITLE Tl cChangg ] Addition .
NAME RONIZI, MOHAMMAD R NAME
STREET ADDRESS | 287-190 STREET STAEET ADDAESS
crv-sT-P | SUNNY ISLES, FL 33150 CITY-ST-21P
TLE 1 Detete 7L Jchange ] Addition
NAME NAME -
STREET ADDRESS —_ . . - STAEET ADDRESS - -
cary-57-2P CrTY-ST-21P
TITLE ] Detete TITLE I cCtange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP Crry-S1-2Ip
TITLE T bekete TTLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE I Delete MIFLE IcChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2Ip CITY-51-ZIP
THLE —J Delete TIMLE Tl change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indlicateg on this repdrt or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an address, wit ather like empowered.
o-15. 05 (F5HY394-65 54

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore

SIGNATURE:




