2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

| DOCUMENT # J52832
1. Entty Name
PRESS SUPPLY, INC.
Principal Place ofBusines;_ ) Mailing Address
2040 LLEE STREET - 2040 LEE STREET B
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principat Piace of Business

| 3. Mailing Address

FILED o
Jan 27, 2005 08:00 AM
Secretary of State

i

ﬂl

JHli

|

|

|

I

R

2040 LEE STREET
HOLLYWOQOD FL 33020

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt #, elc. Suite, Apt #, ete 1st MOORE CR2ZE034 (10/04)
Cily & State ) Ciy & State B 4. FEI Number | Applied For
59-2776679 - }No, Aot
Zip Couniry ’ ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registered Agent
MName -
SURES, RICHARD HENRY

City

FL ) Zp Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of ch.éngmg its registered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and acceg

Signaiute, Yoed & prntad nama of regrstarad agant and tile f appRcabls

(NOTE Regrslarad Agant signature raguirad wher: ranslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Elecfion Campaign Financing
Trust Fund Contribution. ]

$5.00 May e
Addad to Fees

10, GFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D 1 Dalete HILE R ] Change [ Adeliti
N SURES, RICHARD HENRY v 01 Y ) =,

SIREET ADORESS | 2040 LEE STREET STALET ADDAESS FE7AU5-al082-004 150, 6
cliy-st-ap HOLLYWQOD FL city-S12p

i D . 10 Delete f o CIchange [ At
NaME ROSE, JEFFREY HOWARD HAME

STRFETADCRESS | 2040 |LEE STREET ) SThEET ADDHEDS

City-5i-21P HOLLYWOOD FL ciny.stoap . -

L O pelete s O change [ addtite
NAME naet

SIREET ADDRESS SIREET ADDESS

e si-aw Cie-ST-2F

nits [T pelete TILE [Jchenge [ At
AN NAML

SIRE-1 ADGRESS SIRECTADDRESS

oy ST-aw Tty ST 7P

T O Detete nire Dl chage [ A
L HAE

STREET ADDRESS STRFFTANDRFSS

cty- 5128 £ATY- ST 2

1T 3 melete e [ Change [T puit
NAME NAME

STREF! ADDRESS SIREET ADDRESS

ey S1ZiP L n oITY-ST- 71

12. | hereby certify that the infarmatiq
indicated on this report or supply

changed, or on an attach

SIGNATURE:

{

il

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dntal repott 1s rue and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporation of the recaived o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
hn address, with all other (ke empowered.

Richard H Sures

01/25/2005 _ 954 920-0909

hND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Llate Davtme Phomwr 4



