2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ ___ Apr 25, 2005 08:00 AM

DOCUMENT # 498334
1. Entty Name Secretary of State
MR. QUICKPRINT, INC.
Principal Place of Busmess Mailing Address
4815 N‘.E. 12TH AVENUE 4815 N.E. 12TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us
I
Sulte, Apt #. etc Suite. ApL. #, i 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1653658 Not Applicable
ap Country i j Counitry 5. Certfcate of Stats Desired [ fi-gim"’;‘w"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
VECCH!O’JOSEPH A. JR. Shreet Address (PO Box Number is Not Acceptabie)

2929 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

City FL Pp Code

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

SIGNATURE
Sgnalue. hped & priled nBMe o tegisierad agenl a1d htic Jf angvabk (NOTE Regislered Agerl sgpature tegurad wign reimsaling) oar
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Wil Be $550.00 Trust Fund Contriputien. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
NI vTS 3 petete ILE [Tchange ] Addiion
NAME MUSCHETT, PATRICIA F. NAME
STREET ADDRLSS {1661 NE B6TH COQURT SIRELE ADUMLSS HON00N329935
oiv 5100 |FT. LAUDERDALE FL coie st g My 25/05-20140-022 150,040
Ulte P 3 petate Lt [ change ] Acdition
Hakat MUSCHETT, NEVILLE A. NAM
Sihiel ALDRESS | 1661 NE 56TH COURT KL ] ADTPESL
LTy STk FT. LAUDERDALE FL Cof s A
ML [ Delete HiLE | (1 change  [] Aadition
NAME vy
STRECT ADORESS SIAEET ADDR 55
LY ST-ZiP GlEF-51- 7k
THht D Detete ILE [ change  [7] Addition
NAME NALE
STREET AUDRESS STREE T ADDRESS
O 5100 iy -ST-47
N 3 Delese ik [ Change  [) Addition
NAML NAM?
SIREET AUDRESS STRCET ACDHESS
CilY SE-ow il -S1- 4
Tt 2 Gatete Tile I change [ Mdditlon
NAME NAME
SYREL T ADDRY S5 SIRIET ADDKESS
oY §1-4P Cir SEar

12. 1 hereby certify that the information supplied with this filng does not qualify far the exemphan stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated on ths 1eport o supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under catih, that | am an officer or director
of the corporation or the ieceiver or frustes empowered (o execute this repost as reguired by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment yith an address, with all other ke empougied.

¥ 56l T85F

L T T T ']

SIGNATURE:



