FILED
_2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000059639 04-26-2005 90142 017 ***150.00

1. Entity Name

AMERICAN COLORCARD EXPRESS, INC.

Principal Place of Business Mailing Address
11471 WEST SAMPLE ROAD STE 26 5665 NW 121 AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33076
T v AR R TAT
[0%54 toiles Poad| 51kl 1w 109 Teee
Suite, Apt. #, etc, Suite, Apt. #, etc. . 03312005 Chg-P CR2E034 (10/03)
ity & Slate ity & Stal 4. FEI Number Applied For
é,O‘ﬂLl PO /\S{,O (JC SWYWKS%O 65-1025849 ot AppTicable
le D-T G v Co(unttryS pr Zr 3%% Countri) g ﬂ/ 5. Certificate of Status Desired O gz'ggqgfggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOPLOFF, REGAN T - . Md'dR{{Pflg( L’l ICel)AD}D'lC'F) - -
5665 NW 121 AVE reel 58 10X r isNo o
POMPANO BEACH, FL 33076 ?a Ko 76@’ ‘T’—?m,ﬁ'e.

YCOral Sprtasy FL | 2% 7¢

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, arbooth, in the Blate of Florida. | am familiar with, and accept

ihe obligatiops of registered agent. é / 0 _S
SIGNATURE, _<(M\ Mﬁ W )< /

" Sigratues. typed of p \gied Fame of registered agent and title if apé@able v@: @reﬁ Agent sigratuse required when reinstaung) EAfE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Change  [C] Addition
NAME KOPLOFF, REGAN MCCOY NAME 5/ (0(0 p! () loq ’
STREET ADDRESS | 5665 NW 121 AVENUE STREET ADDRESS
crvsizp | CORAL SPRINGS, FL 33076 rv-51-2p Cena § S{CULIA‘-,P) . 33076
TITLE [ Deletz TITLE [Jchange  [J Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE [ Delete TITLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE O celete TINLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T-2IP
TITLE J petete TIMLE [OJcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy-ST-21P CITY-87-21p
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T- 2P

12. | hereby certify that ihe information supplied with this hlmg does not qualify tor the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and Lhat my signature shall have the same legal eftect as # made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on®l attacheagnt with an address, with afl other like empowered.

Dayviine Prone #

e 3/3 /05’ X 934340005
. Pmnn‘buimbuaueor%ﬂp c D



