2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # 670901 — Mar 26, 2005 08:00 AM

1. Entity Name T
MUANCE HANDPRINTS & CO. Secretary of State

Principal Place of Business . AM;Ilng Address
1831 NW 110 TERR. PO BOX 770068

POMPANO BEACH FL 33071 POMPANQ BEACH FL. 33077
Suite, Apt #, alc T - Suite, Apt #, elc. T 1st MOORE CR2EOC34 {10/‘04)
City & State D City & State S 4, FEI Number Applied For
59-1992792 v .
ot Applicable
Zip Country Zp Country r $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name anajddress of Cutrent Registered Agent 7. Name ,”,"d Address of New Registered Agent

Name

wgg 1K iﬁl%\,’ﬂ':%_l?ﬁ BTEERHACE Stroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above namsd eniity submits this statemment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - - -
Sgnaturs, lepad o printod nama of ragistered agient and tile if spplicabile {NCTE Regicletad Agent signature requied whon minglating) DATE

FILE NOW!!! FEE IS $15000 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution
Make Check Payable to Ficrida Depariment of State © - LI Addedto Fees
10, OFFICERS AND DIRECTORS N R ADDJﬂONS}(fHANGES TO OFFICERS AND DIRECTORS IN 1%
1ITLE sSD O Delete HILE [3 Change T[] Addition
NAME WILKINS, LINDA NAME LTI 7
SIRELT ADDRESS | 1831 NW 110TH TERR STRFET ADDRESS ! :“.TJFS mgggﬁ?ﬂ%ﬁigw 1500
are-st-2r | CORAL SPRINGS FL Gry-S1-2p R - -
i PD - ' Clogete  F mue CJChange [ Addition
NAME WIKINS, RICHARD NAME
STREETADDRESS {1831 NW 110TH TERR STREET ADDRESS
cHy-§1-2ip CORAL SPRINGS FL GHTY- ST 2P
e ' T Clpete  § e - Clchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Iy -ST-2p GiTY-ST-2P
TILE T 7 Delete ' I THUE ] Change  {7J Addition
NAME NAME
STRFET ADDRESS _ STREET AQDRESS
ciy-SI-gip CHFY-S1-2IP
ITE T Ol pelele 0 ™ ) I chage [ Addition
NAME NAME
SEREET ADDAESS SIRFIT ADGRESS
CITY-57- 2P CITY-S1- 7P
TLE o o T Delele T o [Jchange L] Addition
HAME HAME
STRFET ADDRESS SERECT ADORESS
CiTY-S1-2F QY-S1. P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3XH), Florida Statutes, | further certify that the information
indicatad en this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the recalver ar trustee empowered to execule this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




