L~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am

DOCUMENT # P94000003967

1. Entity Name

SPEEDYCUT TAPPING MACHINES, INC.

ecretary of State

04-26-2004 90503 023 ***]158.75

Princigal Place of Business Mailing Address

1422 NW COMMERCE CENTRE DRIVE 1422 Nw COMMERCE CENTRE DRIVE - 443Jbbro
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986

us us

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0462091 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired $8'75 /-\_ddilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | .Name - ) . -

" LAFER, JEFFRY

1422 NW COMMERCE CENTRE DRIVE

PORT ST. LUCIE FL 34986

- — - — - - — = -

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am famitiar with, and accept

t

SIGNATURE
Signature. typed or printed name of regisiered agent and litle if applicable. {NOTE: Regisiered Agent signature requretl when reinstating) DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QOFFiCERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PCEQ [ Deiete TITLE [Jchange [ Addition
NAME " [LAFER, JEFFRY NAME
STREET ADBRESS | 1422 NW COMMERCE CENTRE DRIVE STREET ADDRESS
CITY-31-2P PORT SAINT LUCIE FL 34986 CITY-ST-2P
TLE ] petete TITLE [ Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE 1 Delete TILE D Change [T Addition
CAME = i s e - o - —_—— MNAME —— | oo v Gem o e e e om n e e e e m o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 1 Defete I THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-51-2P
TME {1 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-21P

12. | hereby cerlify that the i

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repart ér 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 corporation or the\gcéiver or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowerect

Lﬂrfﬁip\ ‘/‘/?//0‘% 123 Yo/ F/0

RINTED NAME OF SIGNING QFFICEFI OR DIRECTOR Dal Daytime Phona #

l




