2004 FOR PROFIT CORPORATION
ANNUAL REPORT e

DOCUMENT # P03000151235

1. Entity Name

UP2SPEED PRINTING, INC.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90045 022 ***150.00

Principal Place of Business Mailing Address
5349 SW 132ND AVE 5349 SW 132ND AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
AR v IR AN

Sulte, Apt. #. etc. Suite, Apt. #, etc. 02042004 Chg-P CR2ED34 (10/03)

City & State . City & State 4. FEl Number Applied For

' [ Y ()Soj =121 Nol Applicable
Zip Gountry Zp Gouniry 5. Certificate of Stalus Desired [ ?eae'gesqtﬁfég“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHERNANDEZS SRS S - i So— == ———

53449 SW 132ND AVE Street Address {P.0. Box Nurnber is Mot Acceplable)
MIRAMAR, FL 33027

l'J

" City FL Zin Code

the obligations of registered agent.

i

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

SIGNATURE -
.. .Signature, typod or pricted name of registered agent and titke If appkeabla, (HOTE: Registerad Agent signats requingd when reinsianng} BATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign,F'\nancing_ ) $5_0Q May Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contfitiution. ) O Added 1o Fees
N .
+
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE D [ detete THLE [ Change  [] Addition
NAME HERNANDEZ, CLARA RAME -
SIREET ADDRESS | 5349 SW 132ND AVE STREET ADDRESS
CITY-ST-2F MIRAMAR, FL 33027 GiTY-ST-2P
TITtE [T Celete TITLE [ Change ] Aduition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP {ITy-ST-4P
b o 111 Kl .- P e[ ittt e ol IME m | sl i e [ Chang e [ AddfiOn. - -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-218
THiE 3 Detete TME (] Change L] Addifion
WAME HAME
SHAEET ADORESS STREET ADDRESS
Ciy-si-2p - Ciiy-Si-21p
WL ' O pelete THLE O Change [ Addition
HAME - - . _— - NAME . :
STREET ADDRESS - R - - - SIREET ADDRESS - - "
CITY-5%;ap o PRI E 7 P e Giry-5T-2IP - — o ~
TS BT © okt - e LT e Ccrange [ Addition
MAME s L . o e g oawe L . -
STREET ADDRESS A = . . - STHEET A{)DHESS o o B R ~
CY-STEP - CiTy-57-20
12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 etfect as if made under cath; that | am an officer or director

af the corparation or the receiver or frustee empawered lo execuls this report as réquired by Chapler 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agitkess. withg aer like empowered.

) SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFIGER OR DIRECTOR Daf Daylene Phone #




