| FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000013704 S 03-08-2004 90050 016 ***150.00

1. Entity Name

IMMIGRATION SPEEDY FORMS SERVICE, INC.

Principal Place of Business Mailing Address

10097 CLEARY BLVD. 10097 CLEARY BLVD.
#312 #312

PLANTATION, FL 33324 PLANTATION, FL 33324

AU P A AOAm

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ppled o

65-0979642 Not Applicable
$8.75 aaditional

Fes Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

G e T T T DO NOTWRITE
ﬁﬂimﬂom FL 33324 IN THIS SPACE

S -

8. The above named entity submits this staterment 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.
o

SIGNATURE :
Signature, typed o printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Contribution. O . Addedto Fees
10. - OFFICERS AND DIRECTCRS |
TILE D
NAME SCHIMENTI, LOURDES

STREETADDRESS | 10097 CLEARY BLVD. #312
chy-81-7IP PLANTATION, FL 33324

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

§ : - - o s — e Ry B e
st |Te = e e e - e - —-DO-NOT-WRITE- —- = -

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

TITLE

NAME

STAEET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-2I

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the recgivr or lstee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

gniulishabraddress, with all atb mpowered.
. X =) :
SIGNATURE: I C A, Looho®s Sckitenr, Poss g 03103L0% Cjﬂ) 3331¢ o

_fIGNATURE AND TYPED OR PRINTEUFIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




