FILED
2008 FORERORITEQMAMATION May 04, 2005 8:00 am

DOCUMENT # P99000057409 Secretary of State
1. Entity Name _04_ sk
BILOTTI EXPRESS, INC. 05-04-2005 90175 034 150.00
Principal Place of Business Mailing Address
4611 JOHNSON RD. 4671 JOHNSON RD. T ETvYva
1 1
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S v LR U CEAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & S1ale City & State 4, FE! Number Applied For
20-1017694 Not Applicable
de Counvy Zp Country 5. Certificate of Status Desired ] feae'gg; Qg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
BILOTTI, JOSEPH J
X ?611 JOHNSON RD. % Street Address (P.C. Box Number is Not Acceptable)
<) STE. 1 M
’ ) (?OCONUT CREEK, FL 33673
- ) City FL l Zip Code

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

C
SIGNATURE ———
Signalurew inled name of regislered agent and tille if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMe PD 3 Delete Tme [ Change [ Addition
NAME BILOTTI, JOSEPH J NAME
STREETADDRESS | 7611 JOHNSON RD., STE. 1 STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2P
TITLE 3 Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
TME 3 Detete TIE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-S1-29 CITY-S1-2P
TALE 3 pelete TMEE [ Change [T Andition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIT¥-5T-2P Criy-ST-29
TILE [ nelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST- 28 CITY-ST- 2P
TITLE [ etete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres; all other like empowered.

SIGNATURE: ____ /s‘% '{A@/A 4 95¢40[-0 SOO

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiima Phone #




