2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

D P04000096001
DOCUMENT # ecretary of State
MAILING PROCESSING SYSTEMS, INC. 04-26-2005 50135 041 ***150.00
Principal Place of Business Mailing Address
115 MARION ROAD 115 MARION ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 o e
T oo IR
Suite, Apt. #, etc. Suite, Apt. #, efe. 18t MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number . Applied For
20-/32Z35D Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] fg'gesq:‘ifd“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??SIMM/RJA?(?I&)E%SAS ) Street Address; {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatuie, yped or pintad name of 1egrsterad agant and Witle if applicable (NOTE Regisiared Aganl signatura required whan renslating) DATE

. FILE NOW!!! FEE IS $1 50.00 . 8. Election Campaign Financing $5.00 May Be
: Aftar May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
‘Make Check Payable to FIoridaéDe?artment(ot State._ -
10. . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
1ILE PD O Detete TITLE [CJ change  [] Addition
NAME SHIM, NICHOLAS A NAME
STREETADDRESS {115 MARION ROAD STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TTLE 3 Delete TITLE [J change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ petete mLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-7P
TITLE 3 elets TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QITY-§1-21P CITY-S1-2IP
TITLE [ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CITY-ST-7P
TMLE 7 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2IP

12. | hereby certig 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 intormation
indicated on this report or supplemental 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 corparation or the receiver of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowered

SIGNATURE: // Lo '

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




