2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P99000068891

1. Entity Name
EXPRESS TAX SERVICE, INC.

02-09-2005 90027 036 ***150.00

Principat Place of Business

4161 NW. 5 STREET
PLANTATION, FL 33317

Malling Address

PO BOX 407193
FT LAUDERDALE, FL 33340

IVvaAvUUY

I RITT AR MR AU AR

2. Principal Place of Business 3. Mailing Address
2030 HaerLey Y 2030 WaeTLeY S
Suite, Apt. #, efc. Suite, Apt. #, etc.
01112005 Chg-P CH2E034 (10/03
Su.ve 220 S[Sule 320 g (10/03)
City & State City & State 4. FEI Number Applied For
Faclksonulle (. Facesony e , Fl 65-0946178 Nat Applicable
Zip Country Zip. Country - , $8.75 Additional
%'17—5'7 ’DUV ﬂ\.- 57’15'—; OVAL— 5. Certificals of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
e e = — - Name P

EPSTEIN, JAMES A
4161 NW 5 STREET
PLANTATION, FL 33317

Robeir W TaylioR
Street Address (P.O. Box Number is Not Acceptable)
2030 haeriey )

Suite 3720

FL | 255" <7

Y A rercsonnlle

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of registered aga‘.ﬁL
SIGNATURE Q\nb\

_ Potens 1 Tatlod L SECceeTrey i [u]os
Signatura, typed or printed Omu of rsglslel;d agent and fifls if applicable. (NOTE: Registersd Agent r.lénanre required when rainstating) T DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be : i
Aftér May 1, 2005 Fao will be $550.00 Trust Fung Contribution. Added to Fees
10.. ‘ OFFICERS AND DIRECTCORS 11. ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O netete me Sir/o O thange  [Bediian
NAME KLUBA, ROBERT J NAMEI Rubepy M TAYL=R N
STREET ADDFESS | 4161 N.W. 5 STREET sheeT DiEss | 3030 Hanmiey @&, HF 320
CTY-S$T-2 PLANTATION, FL 33317 P CITY-5T-2IP TholSeny e , £L ':57_15"
TITLE 5 Melete TILE O Change  [J Addition
MAME EPSTEIN, JAMES A NAME
STREET ADDRESS | 4161 N.W. § STREET STREET ADCRESS
CITY-5T-2F PLANTATICN, FL 33317 L cny-s1-o
TiE T ' W este e (JChange ] Addition
NAME LAWSON, MICHELE V HAME
STREET ADDRESS | 4161 N.W. 5 STREET . .- N SIREET ADDRESS e —— —— ——— - = .
CITY-§T-2IP PLANTATION, FL 33317 7 CTy-ST-2P
e D 4 Delete me CJChange ) Addiion
KAME LAWSON, EDWARD J NAME
SIREET ADDAESS | 4161 NLW. 5 STREET STREEY ADDRESS
CITY-51-2P PLANTATION, FL 33317 , CITY-ST-ZP
e D FDelete ME {1 Change [ Addition
NAME SIMBERG, BRUCE F HAME
STREET ADDAESS | 4161 NW 5TH ST STREET ADDRESS
CITY.ST-ZIP PLANTATION, FL 33317 e CITY-ST-2IP
TmE D Weicte TME O] Change ) Addition
HAME " | WIDDICOMBE, RICHARD A NAME it L - -,
STREET ADDRESS | 4161 NW 5 STREET STREET ADDRESS Tt -
ory-sT-ar | PLANTATION, FL 33317 : e CiY-SI-2P | v

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or 1he raceiver or frustee empowared to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:Q\\ (loear 1 TavloR .

\os Qud-2072 -oesi x2s

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i| 1t
Bats ¥ Daytime Fhone *

SMCWNL«\)




