2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04,2005 08:00 AM

DOCUMENT # 599843 Secretary of State
1. Entity Name N
LETTERPRESS SFECIALTIES INC,
Principal Place of Business R Mé]!':ng Address
4462 E. T0TH LANE 4462 E. 10TH LANE
HIALEAH, FL 33013 HIALEAH, FL 33013
TS R — (NRERA R ERR D

Sulte, Apt. #, ete. T ©° o~ Sulte, Apt. #, elc. ' T 02042005 Chg-P CR2ED34 (10/03)

City 8 State T T City & State ) C ) 4. FET Number ’ Appfied For

: _ 591 876293_ ) Net Applicable
Zp i Country o Country §. Certificate of Status Deslred .l geg.zesqc‘;i?iom}
. 6. Name and Address of Gurrent Begisiered Agent ) 7. Name and Address of New Registered Agent
= dibdatloLibrhs Lol e e L L i -
HEATON, SAMUEL . e = r
4452 E. 10TH LANE _ _ - Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013 — i
City ) i FL Pip Code

8. The above named entity submits 76 statement for the purpose of changing s registered ofiica of ragistered agent, or bath, Tn the Stete of Florlda. | am familiar with, and aceept

the obligations of ragisterad agent. -

SIGNATURE — o~ - - —
Signatyra, typed of prnled namoe of reglaistod agiant and title T applicable (NOTE: Registaied AQanT signatre required whan reistating] s DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After Nay 1, 2005 Fee wifl be $550.00 Trust Fund Conuibution. [0 AddedtoFees
10. : OFETICETRS'AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P o Tpelee TITLE ) N _ IChange ] Addition
A HEATON, SAMUEL NAE 0000028687 i_
STREET ADCRESS | 4462 E. 10TH LANE = | smeEaooness 14704/ 05-80044-016 150,00
oY .ET-p HIALEAH, FL, CRY-§T-2P
TITLE ST — R "jrlrjglete . LE - ’ JChange ] Addition
RAME HEATON, WANDA NAME
STREET ADDAZSS | 4462 E. 10TH LANE _ STREET ADDRESS
CrY-ST-7I HIALEAH, FL CmY-S7-IP
e R T bk ~ v e : Jchange 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ip Chy-sT-ZIf
13 o o T belete ™ME Tchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP ' CITY-ST-2IP
e T T oekete e - TIChange ] Adition
hAME NAME
STREET ADDRESS STRZET ADDRESS
Cy-sT-Iip CITY -$T-7P
e o psete " e T Sctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lire-SI-7ip CIFY-ST-2IP

12. | hereby certily that the information supplisd Wi i fling does nat qualy far the exsription stated Tn Section 119°07(3), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurale and that my signature shafll have the same lagal effect as if made under cathy; that | am an officer or director
of the corporation or the regever ?:r trustee empowered 10 e, te thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachpfent wit address, with ail lowerad.
. Sofor

SIGNATURE: i nios .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ?Em'j 4 Daytime Phons € N

iz AL emn




