. 2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

.
DOCUMENT # Po4000026077 Secretary of State
F.’RlNTECH EXPRESS. INC 01-31-2005 90067 034 ***158.75
Principal Place of Business Mailing Address
8484 BRITTAINA DRIVE 8484 BRITTAINA DRIVE TUUUJIRUT
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, ete. Suite, Apt. #, atc, 15t MOORE CR2E034 {10/04)
City & State City & Slate 4. FEI Number Applied For
‘ : 20 -~ ﬁé ? 446 / Not Applicable
Zip Country Zip Country 5. Ce?tificata of Status Desired - $8'75 A_dd'ﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - - -Name : - — - Lo T
g%%EgﬁlyTﬁliLianVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

/<2405

{NOTE, Regisiarad Agent signature 1equired when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O petete ITLE ) [ Change (] Addition
NAME MYCEK, WALTER NAME

SIREET ADORESS | 8484 BRITTAINA DRIVE STREET ADDRESS

CITY-$i-BPp FORT MYERS FL 33912 CITY-S1-2IP

TILE 3 Delete TITLE [Jchange [ Addilion
NAME ' NAME

STREET ADDRESS SIREET ADORESS

ory-st-zp_ | CITY-ST-2IP

TILE T Oleete e T 7o -« .[Ochage [ Aadition
NAME : NAME

STREETADDRESS R STREETADDRESS ™)™ - - ——z =

CITY-ST-7P CITY-ST-2IF

TITLE [ Delete TINE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 3 Delete TITLE [JChange [ Addition
MAME NAME ’

STREET ADDSESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TLE [ Detete TiTE [J change () Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-57- 27

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 certify that the information
indicated on this report or suppiemental 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 director
of the corporation griEFeceiver or trustee empowered to exacute Jhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Qthe

2 ginpowered,
/2425

.
TreeD oR pmN‘rEDyhuE OF SIGNING OFFICER OR DIRECTOR Date Deyime Phone +




