2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FOGUMENT # P97000021327 Jan 28, 2004 08:00 AM
3. Entiy Name Secretary of State
THE LASER CHECK PRINTER, INC.
Principat Place of Business Mailing Address )
200 RING AVE 200 RING AVE
#107 #107
PALM BAY FL 32207 PALM BAY FL 32907
= o s VTR R
Suite, Apt #, etc Sutte, Apt. #, eic, o - MOORE CHZEN34 £ 1}(}3)
Gity & State ) City & Stale 4. FEY Number o Apphed For
65-0738627 Not Applicable
Zw Country Ze Country 5. Certficate of Status Desired 13 geaegfq Addtionat
6. Name and Address of Current Registered Agent ] 7. Mame and Address of Naw Registered Agent
) Mame ) I
Egg{}mﬁsl[}dégp%lq% E\}g A Street Address [P0, Box Number is Not Acceptable}
SUITE 401 = i —
COCONUT GROVE FL 33133
Cuy o ) ) FL [ Zip Code

8. The above named entity subnvls this statement tos the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohhgaucns of registered agen:. i

SIGMNATURE . . SEE —
Sqnature Ivped o ArnDa carme of regisiered agom and bie f appicable {NOTE. Regrstared Agent signatxa required wion rengtating} . BaTE
FILE NOW!!! FEE IS $150.00 ' . o N
9. Fi
After May 1, 2004 Fee wili be $550.00 oo oo o 35,00 ey 3
Make Check Payabie to Florida Departmen) of State ’
0. GFFICERS AND DIRECTORS 11. ADE}_ETEO_NS,‘GHANGES TO OFFICERS AND DIRECTORS IN 11 ~
BIE PVST 1 Detete HIE [ Change £ Addition
NAME SALTZ, PALLR HAME UOnooooiensz
STREET ADOFESS | 200 RING AVE., #107 STREET ADDRESS O1/28/04-801 17-018 150,00
CiFY ST 2P PALM BAY FL 32807 CiTY-53-71P
e D 3 Delete HHE o D Change 3 Addition
NAME SALTZ, PAULR NAME
STREET ADDRESS | 200 RING AVE., #107 STAEET ADORESS
CITY-ST-20 LALM BAY FL 32907 CiTYe. ST 2P
TILE O detete wLE T [ change ] Addiicn
HAME tse
STREET ADORESS STREET ADORESS
STy -SE- 7P Y- ST- I8P
TRE 1 peiete TIRE ' [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S1-7I CIRY-5T.21p
R ] T O oelste HLE T [Jcrarge ] Addaion
NAME NAME
STREET ADORESS STHEET ADDRESS:
S -SE- 2P S -SE- 2P
THE 3 Daete s - D3 Change  [J Addiven |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST. 2P

t2. { hereby cortify that the information supplied with this ﬁling does not qualiy for the exemgtion stated in Saction 13190730, Florida Stakites. | furtber certify that the Information
nchcated an this reporn o suanlemantal report is true 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 carporason or the rgteiver or trustee empgwered 1o executs Lhis repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 H
changed, af on an attachfnent with an addies th all ether fike empow

c. .
SIGNATURE: /- ﬁwu R. Sherz Dﬁ;[”_i'/”"’ 32/-377- 2956

L SICHATUHE AHD TYPED O PRINTED MAME (IF SIONING OEFICED MR THREOTOR auiie PRhevys 3




