2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 20,2004 8:00 am

DOCUMENT # P95000085198 ecretary of State

- Ently eme 04-20-2004 90014 046 ***150.00
SPEEDY PRINTING EXPRESS, INC.

Principal Pigce of Business Mailing Address

W. BrownoBlud, smzcvenessap 5237 b Brownro | Lo SRR R
PLANTATION FL 33317 PléANTATION FL 33317
us u

I

Il

I

Ml

2. Principal Place of Business 3. Mailing Address H““
S239 W. mw‘B/\d. 5229 W Peow. Blud .

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

ffy . Sta ' City & Vg e ' 4. FEI Number Applied For
C&ﬁh\\ L oy, ?‘ 59-1766922 Not Applicable

- v Z ryr
a Counlrg B Country 5. Certificate of Status Desired O $8'75 Addl!lonal

3,‘ '7 U Y 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ciName _ . T o meLE Tt Tmm Timmemom eee = o -
e e TR L e e T it e T i — e i e e e ot e e st a2 i i et i B

THTOGL!Sﬁ%ABTE}?'Sl:II-OWAHD Street Address (P.O. Box Number is Not Acceptabile)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title i applicabls. (NGTE: Registerad Aganl signalure required when reinstanng) ) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it3 D (3 Delete TITLE [ change [T} Addition
NAME HOLSCHAUER, ELLEN J d NAME
STREET ADRESS +8GHEMCYPRESS-RD 57 2. 29 (wBrownro Blu STREET ADDRESS
CITY-ST-21P PLANTTIONFL = 3 Ed 7 CITY-ST-2IP
TIME D , [ Delete TITLE [J Change [ Addition
NAME HOLSCHAUER, RUBEN A Q | N NAME
STREET ADDRESS |69412-G¥PRESSRD- 5239 (L. grow. STREEY ADDRESS
CITY-ST- 2P PLANTATION FL _ CITY-ST-2iP
TITLE . 7 Delete TLE [JChange [ Acdition
- “‘NAME"‘—— — J ’ [ . B — - NAME . - e [ - - - ——— = e R e B - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TimLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TILE ’ O petete TLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ peleie TLE [J change £ Addition
NAME ) NAME )
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP .

12. | hereby certify that the information su:
indicated on this report or suppleme
of the corporaticon or the receiver or
changed, or on an attachment withy

SIGNATURE:

gplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee gmpowered 1o gxedute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

addgess, with all othjer like empowerefl. Cfg‘/
SlClo  5el- 26|

SIGNATURE AND TYPED OR Pmnrsnfqm#or SIGNING OFFICER OR HRECTOR ( l Date | i Dayume Phene ¥




