2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 15, 2005 08:00 AM

DOCUMENT # V55600 Secretary of State
1. Enlity Name - - -
EXPAM CORPORATION
Principal Place cf Businaés ~ . . Méiling Address
2150 NW 93 AVE. . 2150 NW 93 AVE,
MIaML, FL 33172 US MIAML FL 33172 US
[ I EEE RO VAR FTARE

Suts, Apt b e | Sededee - 01182005  Chg-P CR2E034 (10/03)

City & State _ City & State T : 4, FE} Number B Applied For

. 65-0363856 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O geae.gzq L';‘f:é‘b“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j T T Name
FREEMAN, PAUL H. .
1840 WEST 49 ST . Slrest Address (P.O. Box Nunber is Not Acceplable)
STE 410
HIALEAH, FL 33012
City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, In the Staté of Florida. | am famiiar with, and accept
the obligations of registered agent. i .= .

SIGNATURL —

Ggnaturs, typed or prined nar'ne Dfregisterad agent and 8 i auplioatle. NOTE Fz;g?smd Agert sgnaiure cogultsd whan ranstaling) ] " DATE
FILE NOW!I! FEE IS $150.00 9, Election Campalign Financing $5.00 May Be
After May 1? 2005 Fae wi?l be $550.00 Trusi Fund Contribution. O Addedto Fees
10, i _ OFFICERS AND ﬁ{F?E(.jTORS f 1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 1
TE SD - [ Detete TITLE [ Change [ Addition
NAME FREEMAN, PAUL H HAME HHHHHBEHBEFP
STRELT ADDAESS | 1840 WEST 49 ST S STREET ADORESS 2B P B
amv-st2p | HIALEAH, FL 33012 pog 04716/ 05-30003-008 155,75
TLE PD T ' o 1 Delete Mg ) CJcrange (3 Addifion
NAME TERAN, RENE NAME
STREET ADDRESS | 400 ISLAND DRIVE 7 STREET ADDRESS
CITY-ST-2IF KEY BISCAYNE, FL 33148 L CITY-ST-7IP
e sD ' o — Ooelee mImE [Johange [ Adition
NAME TERAN, LAURA NAME
STRRET ADDAESS | 400 ISLAND DRIVE . STREET ADDAESS
CITY-57.2IP KEY BISCAYNE, FL 33149 CITY-87-2IP
TILE Vn] N _ S O oelete TRE T Change [ Acdition
NAME ZAPATA, TERESITA - NAME
STREET ADDRESS | HBT3 SW 150 AVE. STREET ADDRESS
CITY-ST- 2P MiAMI, FL 33193 CITY-5T-ZIP
g N - Clodee  § e ] chage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP GiTy-S1-2F
me - 3 Delets T e - [Jcrarge [ Addition
MAME NAME
SIRCET ADDRESS STREET ADDRYSS
CITY-ST-2P CITY-ST-7IP

12. | heredy ceriy that the inlorrmation supglied with this fing does not qualify for the exemplion staled in Saction 119,07[3)(), Flarida Statutes. | further certify that the informatian
indicaiad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o exdeuta this report as required by Chapter 607, Florida Statutes; and thal my name appears int Block 10 or Block 11 if

changed, or an an attachment with an address, with ther ke em
0/13 fos  BOr-NG2.0///
7/ ‘

SIGNATURE: e T PR ¥

NAME OF SIGNING OFFICER OR DIRECTOR




