~ 2004 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # M40120
1. Entey Name Secretary of State
NATIONWIDE BUSINESS FORMS, INC.
Pringipal Place of Busingss Mailing Address
1320 NW 65 PL PC BOX 453159
FORT LAUDERDALE FL 33309 SUNRISE FL 33345-3159
us us

Suite, Apt. #. etc. 7 Suite, Apt. #. etc, MOORE CR2EDZA (11/03)

City & State J City & S’!ale; 4, FE! Number - A;:Jp;hed i;_o}

- _ , 59-2733576 Nol Applicable
zp ountry Zp Country 5. Certiticate of Statos Desved [ Eese'gfq Iﬁfe"é“““al
6. ‘Nan:n_e and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Mame
1B§9E§§Sf\l’\ﬁ? P?E;TEH DR Street Address tP.O. Box Number 15 Not Acceptable)

SUNRISE FL 33323 -

City FL J;Zikaode

8. The above named ently submits ihis staternent for the purpose of changing its registered oftice or registered agent, or both, i the State of Flonda. | am familier with, and accept
the obligations of registered agen.

SIGNATURE — s maes ~ , 3
Signature. yped of printed name of registered agent and tlla of applicable. NOTE. Registeregt Agent signature raquired when resnstabngy DATE L
FILE NOW!!! FEE IS $150.00 , . ,
I - . 9. & m

Attr Hey 1,204 Foo wil be $550.00 et ST oSy S50 uevee
Make Check Payable to Florida Department of State i ' .

S PSPPI L% 1 B o o2 i e e 5 s S = Do niSws e . - = T
10. ] . OFFICERS AND DIRECTORS 11. _ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE [ Cnange 7] Addibon
NAME BEERS, CHET E RAWE

HOO000033280
STREET ADDAESS | 1299 NW 127TH DR STREET ADDRESS i -
Lt — I

cTy-ST-2 ] SUNRISE FL 33323 CITY-ST-2P 02,05, T4-30035-021 ISQ- o —
THLE O gelets MLE [ 3 Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADGRESS
Y -$T-TP _ -§ omv-st-zp ) L L
TITLE 3 Delete TIMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITE-ST- 2P R ~_§ Cavest-ap ) ) . o
e O berte fing [ Change  [_] Additicn
NAME NAME '
SYREET ADDRESS F STREET ADDRESS
CiTy-sT-2P o T -SI- 2P - o
TLE 1 etete ULE [ tnange ] Rddition
NAME NAME
SYREEY ADDRESS STREET ADORESS
Ty -ST-2IP 7 GITY-ST- 2P i L ) .
TILE ] Delete e Tomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITy-S1-2P ) . L

12 | hereby cerfify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith ddre ith gi) ather fike empowerad.

SIGNATURE: Cher £ [Geens J/ Ljﬁy‘ [ 95’{/)?/% 292

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR Dayume Prione B




