FILED
2004 PO NNUAL REPORT . TON Apr 05, 2004 8:00 am

—_

DOCUMENT # G28447 ecretary of State

1. Entity Namme 04-05-2004 90072 012 ***150.00

OUTPOST PRINTING CORPORATION

Principal Place of Business Majling Address

7957 WST 26TH AVE 7957 WST 26TH AVE

HIALEAH, FL 33016-2728 US HIALEAH, FL 33016-2729 US

PR s AUMAHARInCRT I
Suite, Apt. #, efc. Suite, Apl. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far

59-2323200 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gi';g‘ S;ﬂ:ci’tional
e = ~—=B6._Name and Address of. Current Registered Agent.. _ _. . .| . ... .. _ __ 7. Nameand Address of New Registerad Agent __ ___
Nam

SWINK, WILLIAM J,, JR.

2915 SOUTHWEST 13TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

: City FL | Zip Code

8. The above named entity 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
the obligations of registered agent,
'

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDC O3 Delete TITLE B Change [ Addition
NAME MCAULIFFE, THOMAS F_ Il NAME
STREET ADDRESS | 775 N.E. 144 ST. STREETADDRESS | 2232 N 16y AVE
CITY-ST-21P NORTH MIAMI, FL CITY-ST-21P E@mﬁ&%’é PINES sz 339'9‘57 “-/7re
TITLE VTSD 3 vekete TILE [M Change [ Addition
NAME MCAULIFFE, PATRICIA H NAME
STREET ADDRESS | 775 NE 144 ST. st ioniess | 2032 Med 16Y A
onY-ST-2F | NORTH MIAMI, FL WS | pemBore  AwES, FL 330381710
me- | o oo Oeee . R e o S [).Change._ _ [T] Addition_|_
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [T Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Hizen /. Joibfls opmon H. MeAiss Yiloy 3% Sd-0745

SIGNATURE AND TYPED OR PRINTED NWF SIGNING QFFICER OR DIRECTOR Daytime Phona #




