2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000023253 o

1. Ertity Name

EMERGENCY CHECK PRINTING SERVICE; INC. -

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90007 026 ***150.00

Principal Place of Business Mailing Address
200 RING ROAD 200 RING ROAD AV e
UNIT 167 UNIT 107 ;
PALM BAY FL 32907 PALM BAY FL 32907 ~
Suile, Apt. #, etc Suite, Apt. #, ete. MOORE CR2ENR4 (1 1/03)
City & Stale City & State 4. FEi Number Applied For
65-0447764 Not Applicable
Zp Country Zp Country 5. Centficate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RN - e e — 2 B — s Name - . R . s e e - - o - N
gQ?)BGB};lﬁbéEEgFG'SAJVENUE Streel Address (P.O. Box Number is Not Accepiable)
SUITE 401
COCONUT GROVE FL 33133
Cily FL Zip Cocde

ihe obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printed name of registared agent anc utle i appiicable. {NOTE: Registared Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN {1
TITLE D [ Delete TITLE R [ change [ Addition
NAME SALTZ, PAUL NAME -
STREET ADDRESS [ 200 RING AVE, #107 STREET ADDRFSS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-ZIP s - _ e e T e e _
TE [ oelete TILE : « ] 3 Addition
NAME NAME ’ ) : i
STREET ADCRESS - STREET ADDRESS
OITY-S3-27 OITY-ST-2P M
ME O geiete TITLE 1 - : +/ [ Addilion
NAE -l - - e e o R l W k R |
STREET ADEIRESS § STREETADDRESS ||
CITY-SF-21P CITY-ST-ZP ' M '
TITiE [ Delete e« i {ﬂ/"/v\’% . I marge— 7 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-57-2P
TME [ Delete TILE [Achange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
Ciy-ST-2IP CITY-ST-7IP
TITLE [ pelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-7P

of the corporation or the rec#

changed, or on an attach dith an address,’gﬁomer like empowered.
SIGNATURE: 2l /! -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Seclion 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or suggtemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(C_eGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/zfﬁmf'ﬁ S2-733-F53L
!

7 Date Daytime Phone #




