2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000168876

04-29-2005 90178 036 ***150.00

Apr 29, 2005 8:00 am

1. Entity Name

SPEEDY PROCESSING DEPOT, INC

Principal Place of Business

5020 H ELMHURST ROAD
WEST PALM BEACH, FL 33417

Mailing Address

5020 H ELMHURST ROAD
WEST PALM BEACH, FL 33417

- 90044532

AR TR

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. # 8 ite, Apt. # 3
Sulte, Apt. #, ete Suite, Apt. ¥, elc 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 P8540 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | $8'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCOIS, JEAN MR
5020 H ELMHURST ROAD
WEST PALM BEACH, FL 33417

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

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 obligations of registered agant.

SIGNATURE

Signature, typad o printsd name of registsred agent and il if applicable, {NOTE: Registered Agent signatura reguired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. *

35.00 May Be
Added to Fees

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

TILE P O Detete TME [ Change [ Addition
NAME FRANCOIS, JEAN MR KAME

STREET ABDRESS | 5020 H ELMHURST ROAD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-sr-2P

TILE VP O Delete MLE [ Change [ Addition
NAME LEE, ANTOINETTE MS NAME

STREET ADDRESS | 5020 H ELMHURST ROAD STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-ZIP

TINLE 0 Delete MLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T- 2P

TLE O Delate TE I change [ Agdition
NAME NAME )

SIREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-§7-8P

TITLE O Detete TITEE (O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-SI-21P CITY-57-2IP

TILE 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STRELT ADORESS

CIIY-S1-29 CITY-§1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on inis repon or supplemental report is irue 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 corporatian or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

changed., or on an allachmant wilh an address, with, all other lika ermpowaraed.
AntonetTe Loeo

SIGNATURE :m\n’@/w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlﬁR CR DIRECTOR Date

£ d6/05
a4

Caylrme Phone &




