FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000108464 05-06-2004 90188 043 ***150.00

1. Entity Name

CHECK PLUS PRCDUCTIONZ CORP.

Mailing Address

781 PLR(TAaN BD | 7681} PURITAN  _RBD
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numper Applied For
OELMIDD = ORLAID = Ei 75-3011872 Mot Applicable
?Z;pz 8 O 1—’ Co\u)ntry 6 A BZIZP- P_) O |7 \?;unlré A 5. Certificate of Status Desired 3 ?glgesq::‘rje‘ﬂ“mm
9 oM o [} v )
6. Name and Address of Current Registered Agent R e 7. Name and Address of New Registered Agent

Name

TOAVID AN —AN(=BED [ .

Street Address (P.C. Box Number is Not Acceptable)
(I PoeivTaN B

‘ . City OE, o FL l Code O"I

its this splilement for the purpose of changing.ds registered office or registered agent, or both, in the State of Florida. | am famlllal wnh and accept

gistered agent.
‘f‘/z ‘7/ o4
T oare

8. The apove named epli
the obligalions o]

SIGNATURE . Fr e
Sgnature, typed or prnted narne of registered agent and ik f applcanie {NOTE: Regisiered Agent sgnatuee required when remstatng)
FILE NOW!! FEE IS $150.00 9. Election Carnpisign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
L T
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : 1 elete TITLE PrResIDES T “pcnange ] Aadition
NAME TANGRECI, DAVID M NAME TANGREDL , DAL AA
STREET ADDRESS | 12082 DIOGENES CT SREETADRESS | 7 @41 PodiTAW RD
orv-si-2p | ORLANDO, FL 32826 CIry-S1-2° ORLANMDO ;FC Z2a07]
o L ﬂDelele N O WitE PRESIVPENT 7] Change .kAnddiun
L CUCCTEHRIS NAME TANGRER, , DANIEL P
360 WEST C QCK AVE SREETADIRESS | =7 922 SwHoALD DR APT,. D
\- WINTER PARK, FL 32789 cimy-ST-29 ORLANDO , FL. 32 6117
A~ D O Deete T [ Change ] Acdition
— RS | P I E O A S B R—ARE-D STREET ADDRESS ' ) T
CITY-ST-2P O S22 CITY-ST-2P
SHLET (] Delete L [ Cange (] Addilon
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-8T-2P ] CITY-§T-2P
TILE 1 Delete THLE [JcChange  [_] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TME I Ghange  {T Additicn
i NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CTY-ST-2P
Y

12. | hereby certily that the information suppli
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

Hling does not qualify for the exempion stated in Section 119.67(3)(i). Florida Statutes. | further cerlily that the information
and accurate and that my signasure shall have the same legal effect as if made under oath; that + am an officer or director
red to execute this report as requirg orida Statutes; ana that my name appears in Block 10 or Block 11 #

er like empQwered.
4‘é7/9+ 20/-4i2- B2p)

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFCER OR DReCYOR. \___~ / Date Daytme Phone #

Lstee emp:
an acdregs?wil




