2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ May 02, 2005 08:00 AM

DOCUMENT # P99000028070

Secretary of State

1. Entity Nams .
EXPRESS LABEL COMPANY

Principal Place of Businass

1655 CORPORATE SQUARE
LONGWOOD, FL 32750_

* Mailing Address

1955 CORPORATE SQUARE
- LONGWOCQD, FL 32750

S—— 1T

03102005  No Chg-P CR2ED34 {10/03}
Do NOT W H'TE IN TH IS SPAC E 4. FEI Number Applied For
52-2152970 Mot Applicable
5. Certficato of Status Desied  [] 387D Addiional

Fae Required

T T e s A S R

.

6. Name and Address of Current Registered Agent

SISINNI, MICHAEL C
785 BIG TREE DRIVE
SUITE 101 e
LONGWQOD, FL. 32750 o

] OT WRITE

-~ "IN THIS SPACE

8. The above named eniity submits this statement for the purposa of changlng its registered office or ragistered agent, or both, in the State of Flosida. 1 am familiar with, and accept
tha obligations of regisiered agent. -

SIGNATURE — - e — —
Signatura, typed or printed name of registared agent &nd Ifle T applicable (NE):'I'E Hogisterad Agent sigratura frequirad whan relnstaliig) ~ DATE
. Election Campaign Financing $5.00 May Be as
FILE NOWI! FEE IS $150.00 ® 5n y Hoo0n035 {802
After May 1, 2005 Fea will be $550.00 Tsust Fund Contribution. Added to Fees DS !DS,;DS“BBBQB"DUE ISB X Gﬂ
— = ET. T . g R

10, OFFICERS AND DIRECTORS |

PID

SISINNI, MICHAEL C

1955 CORPORATE SQUARE
LONGWOOD, FL 32750

TRLE

NAME

STREET ADDAESSE
CiTy-81-2IP

TIRE

NAME

STREET ADDRESS
Ciry-81-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY. 57 ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the infarmation suppfied witr this fling does not Equamy for e exemption stated in Section 119.07%‘3'}(?). Florida Statutes. | further certify that the information
indicated on this report or supplamgrial report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officar or director
of the corparation ar_the receiver gff ge em| d tp execute this report as required by Chapter 607, Florida Statutes; and that my name @ppears in Block 10 or Block 11 if

changed, or on an attachmen miOthep ke empowered.
#-2¢ -03~ o) 332 Y2F¥

1 b
4T

RE AND TYPED OR PRI

TED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE: .
Dals Daytimo Phone #



