2004 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)-¢

DOCUMENT # 659831

1. Entity Name
HOWIE'S INSTANT PRINTING, INC.

Principal Flace of Business

2550 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

Mailing Address

2550 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

FILED
Feb 27,2004 8:00 am
Secretary of State

02-13-2004 90001 002 ***150.00

66403560

2. Principal Place of Business 3. Mailing Address Imwmmﬂwmmmmmm
Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
. City & State City & State 4. FE1 Numbar Appliad For
59-1826787 Not Applicable
Zi d .
P Country Zp Country 5. Certficat of Status Desied [} $9+1°5 Additional

Fee Aequired

6. Name and Add of Current Roegistered Agent 7. Name and Addrass of New Regiatered Agent
v | — - 2 Name - N

SHAPIRO, GALE N,
. 2550.0KEECHOBEE BLVD, oo

_ Swreat Address {P.O..Box Number is Nol Acceptable) o e -

WEST PALM BEACH FL 33402

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatucs. vnod of orinded nama of regpstered agont B0t tille f apphcatte.

(ROTE: Ragmsiared Agend mOAthurs recualad whan [sinstavg) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribiution.

Adgded o Fees

QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Detete me ClChange 3 Addiion
HAME SHAPIRQ, GALE ‘ NAME
STREET ADDRESS | 2660 OKEECHOBEE BLYD STREET ADDRESS
CImy -ST-2P WEST PALM BEACH FL CrTY-ST-2P
TmE T ’ O petet Tnne [ Change [ Addition
NAME SHAPIRO, GALE NAME
STREET ADDRESS | 2650 OKEECHOBEE BLVD STREET ADDAESS
omy-s1-2 - PWEST PALM BEACH FL § crv-sroe
TINE [ Detete TMLE Ol Change [ Addltion
NAME e e e N .. B -
STREET ADDRESS STREET ADDRESS
cm-stap — . - o pemesrze e
TmE [J petete LT3 [OChange [ Addition
NAME NAME '
SFREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-51-.217
TLE [ Detete TME O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-0IP
TmE 3 Dewte Mme [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 29 CITY-ST-21P

ot the corporation or Ihe rece:

changed, or on an attachment an address, with all piher like ernpowered.

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effeci as it made under oath; that t am an officer ar dirsctor
lﬁr of Irustee empowered 10 execute this report as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

&fouf Sei-blet67f

SIGNATURE: (J

AND TYPED OR oF

Cytame Prons B

%macron
N



