2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED .

— .
DOCUMENT # L41305 - Apr 28,2005 08:00 AM
ey e Secretary of State
LANCE PRINTERS SERVICE, INC. y
Principal Place of Business —MaiIIng Address ]

12464 SW 128 5T . 14301 W 192 STREET
MIAML FL 33186 MIAM FL 33177
us us .
PR w1 | L[S IR
Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CRZE034 (10/04)
City & State City & State — ~ | 4. FEINumber 65-0163130 }' SZ:F,::;ET
i Country ap Countey B. Certificate of Status Desired O I;sese.gei L’:fed;“"“a'
6. Name and Address of Current Registared Agent B ] 7. Name and Address of New Registered Agent - o
MNarne
g\ﬂléié !IAglv%’ -i“é.éNSCTE.LOT D. . Street Address (P.Q. Box Number is Not Acceptable) T
MIAMI FL 33186 e
City T ) FL ! Zip.Ccae 7

8. The above named entity submits this statement for mé;urpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiligations of registered agent.

SIGNATURE R - : 3 R
Signatura. lyped o prnted rama of ragistaiad agent and Wa f appicable {NOTE Ragistatad Aganl signatwa ragurad whan instaing) OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 77 7 Trust Fund Contribution, [
PAFLLEY . Added to F.
Make Check Payable to Florida Department of State ! edloFees
10. OFHCERS AND DIRECTORS § i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE PD 71 pelete TimE ; [ Change [ Addificn
NAME WILLIAMS, LANCELOT D, NeME Uﬂgﬂﬂﬂ@m@ﬁ o
SIRCET ADDRESS | 14301 SW 182 ST . STREE! ADDRESS 04/28/05-80113-013 150,00
CHY-51-2IP MiaMI FL CiTy- 81 2P o
T VD [ Delete s O Change [ Addition
HAME WILLIAMS, SIMONITA NAME
STREET ADDRESS [14301 SW 192 ST STREET ADDRESS
Ciry-S1-2p MIAME FL Y- §1-21P e
e O Delete o [ change [ Addition
NARE WAME
STRFET ADORESS SIREE ADORESS
Ciry-ST-1IF CITY- 51 7P o
Hike [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDEFSS
CITy-S1-4P CIY.51-2IP 7 ) B
TITLE I Delate j N3 [1 Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-St-IP o § oresrae _ _ L
e O patete HEPS [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
' GITY-5T- 2P [

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all cther like empowered,

SIGNATURE:. Yl cimonita Williams ($05)255-6587

SIGNATURE mD TY INTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




