2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . =" Apr 26,2004 8:00 am

DOCUMENT # P82000028070 ecretary of State
1. Enity Name 04-26-2004 90479 023 ***150.00
EXPRESS LABEL COMPANY -
Principal Place of Business - ’ . Mailing Address T )
1955 CORPORATE SQUARE = 1955 CORPORATE SQUARE - ' L ] R i o ,
LONGWQOD FL 32750 , . LONGWOOD FL 32750 ] ’;‘_— T o ' o o
Suite, Apt. #, etc. Suite, ApL. #, ete. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
52-2152970 Not Applicable
Zp Country Zip Country 5. Certiicate of Staws Desired ~ []  98+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s e e e S Name L o et e e e
?IBSSI%TI(E %CE:E%%ITV% Street Address (P.O. Box Number is Not Acceptable)
"SUITE 101
LONGWOOD FL 32750
City ) FL Zip Code

8. The above named enlity 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
the ohiigations of registered agent.

SIGNATURE =
- Signature. typed or printed name of registered agent and title f applicabe. ({NOTE: Ragrsterad Agent signature required when rainstating) ;. DATE '
i 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PID Opeete  Fme™ 7 D) change [ Addition

NAME SISINNI, MICHAEL C NAME

STREET ADDRESS | 1955 CORPORATE SQUARE STREET ADDRESS

CITY-ST-ZiP LONGWOOD FL 32750 CiTY-ST-ZP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE £ Detete THLE [ Change [ Addition
L OHAME=s am—| = o - e B - RSy - NAME -~ - Al e P L L L o I UL -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

me [ Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE i O pelate THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z2P CIY-ST-2IP

me 3 betate e V7 Ol Change [ Addiion

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

€ITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi). Florida Statutes. | further certify that the information
indicated or this repon or supplemeaal report is true and, A Ecurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the recefver AArUsio mpow ag M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil 2 ¢f other iike ernpowered.
S 22-0F

SIGNATURE:
IGNATURE AND TYPED SFI PNINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dale Daynme Phane #




