FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN?mIEA ENT # P03000008334 02-10-2005 90043 004 ***150.00

THE PREPAID PRESS, INC,

Principal Place of Business Mailing Address ’ q U U 1 b U g ‘)

C/0 SPINNER DITTMAN FEDERSPIEL & DOWLING C/0 SPINNER DITTMAN FEDERSPIEL & DOWLING

157 NW FIRST AVE 157 NW FIRST AVE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

s v IO RO AR
Suite, Apt, 4, ete, Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar : Applied For

33-1064243 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.z?q;?:;ﬁonal
~— 6. Name and'Address of Currant Registered Agent— — — — ~ = 7. Name and Aadress o! New Registered Agent - ik
Name

DITTMAN, ROBERT A
C/O SPINNER DITTMAN FEDERSPIEL & DOWLING Street Address (P.C. Box Number is Nt Acceptable)
151 NW FIRST AVE

DELRAY BEACH, FL 33444

City FL I 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 cbligations of registered agent.

SIGNATURE
o Signature, typed or prnted name of registered agenl and tille if applicable. {NOTE. Regisiared Ageni signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing - $5.00MayBe | o bt
After May 1, 2005 Fee will be $550.00 |~ Trust Fund Contribution. O ° AddedtgFaes

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TME [T change [ Addition
NAME TOBIAS, ROBIN NAME
STREET ADDRESS | 2400 NE 192ND ST #107 STREET ADORESS
CITY-S1-2P AVENTURA, FL 33180 CITY.ST- 2P
TILE S W Detete TITLE [ crange [ Addition
NAME COLLINGWOOD, SUSIE NAME
STREET ADDRESS | 251 174TH ST #912 STREET ADDRESS
CIvY-ST-2IP SUNNY ISLES BEACH, FL. 33160 CirY-ST-7IF
me___ (D_.. . - . Ooeke. | § . e e _ . __ [ Change . [ Addition
NAME RETSKE, GENE NAME -
STREET ADDRESS | 2225 CLUB DR STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-2P
TITLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-§1-2IP
TIME [ etete Ut [JcChange [ Addition
NAME ) mame . ‘ -
STREET ADDRESS .o . . . § STREET ADDRESS B LI L LI
CITY-$T-7IP - ‘ . CITY-51-2P | . e !
TITLE a . . O oelete - : e - - LT [l Change ] Addition
NAME 7 ) . R o .
STREET ADBRESS - STREET ADDRESS . . o
CITY-$T-2IP Co ’ T C CITY-ST-7P T

12, | herghy centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the ¢erporation or the receiver ar trusteg ampowered to exacula 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 attachment with an address, with all other like empowered.

SIGNATURE: R \aann 2o Sh\.21b. 2400

s:smru% ANI\'I’YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytima Phone ¥

N




