2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # K95814

1. Entity Name

LCS DIRECT MAIL ADVERTISING AND PRINTING, INC.

01-20-2005 90037 005 ***150.00

Principal Place of Business

3550 NW 54TH ST.
STE. #9
FT. LAUDERDALE, FL 33303 US

Mailing Addrass

3590 NW 54TH ST.
STE. #9
FT. LAUDERDALE, FL 33309 US

. 50004096

2. Principal Place of Business

3. Mailing Addrass

PoBox 5901271

ML EORRRRECAG M

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FLlauberonale, FL. 323550127 65-0587680 Not Applicable
Zip Caunry 332;:5_ 9-0127 Country 5. Certilicate of Status Desired [ f‘:'gguﬁ?:;ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Nama - g - -

MCCARTNEY, JAMES |.
3590 NW 54TH ST Street Address (P.O. Box Number is Not Acceptable)
STE. #9

FT. LAUDERDALE, FL 33309

City
{ i

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 prinied name of regisiared agont and title if applicacie.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Delete MLE [0 Change [ Addition
HAME MCCARTNEY, JAMES | NAME

STREET ADDRESS | 3500 NW 54TH ST., STE. #9 STREET ADDRESS

CITY-Si-2IP FT. LAUDERDALE, FL 33309 CITY-ST-21P

TME O pelete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ oetete TIME [ Chenge 1 Addition
NAME NAME
" STREET ADDRESS [~ - -~ STREET ADDRESS ~ - - -

Ciiy-S1-&p CITY-81-2IP

TITeE 7 pelete TILE [ Chenge  [F Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-5T1-2P CITY-ST-21P

TE [ Detete THLE [ Chenge ] Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-Si-21P CITY-ST-ZIP

TTE [ Detete TIILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-2P

12. 1 heteby certify that the information supplied with this lilinc? dees not qualify for the axamption stated in Section 119.07$3)(i), Florida Statules. | further certily that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 exacL!a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR

fect as if made under oath; that | am an officer or director

(-17-05 489-733-§los”

NTED NA! ﬁﬂsaﬁuun %'rnl:r.n OR DIRECTOR

Daytime Phone #




