2005 FdR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 06, 2005 8:00 am

5. Certificate of Status Desired O

NaE
DOCUMENT # P95000085198 N
it ecretary of State
SPEEDY PRINTING EXPRESS, INC. 04-06-2005 90122 030 ***130.00
Principal Place of Business Mailing Address u)ﬂ(d
I «
5239 W, (Vo. Wi Browacd 81d o0 BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
us us
Suite, Apt. #, etc. ':: ; Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ‘- City & State 4. FEl Number Applied For
‘ - 59-1766922 Not Applicable
Zip Country~ Zp Country . $8.75 additional

Fee Required

i 6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

" a‘*‘- ‘

e i

" HOLSCHAUER, HOWARD
7761 NW 4TH ST
“PLANTATION FL 33324 '

_Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstared agent. ’

SIGNATURE

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

(NOTE Regsterad Agent signalura raguired whan rainstaling)

DATE

Signatute, yped or printed namam E‘M\ﬂ eppicable
EEAS'S

9. Election Campaign Financing
Trust Fund Contribugon.  [J

$5.00 May Be
Added to Fees

. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete 1NE [] Change [ Addition

NAME HOLSCHAUER, ELLEN J NAME

STREET ADDRESS | 5239 W. BROWN BLVD, Brouwned STREFT ADDRESS .

CIFY-SI-2IP PLANTATION FL 33317 CITY-ST- 2P

THLE D [ Detete TILE [ change  [] Addition

MAME HOLSCHAUER, RUBEN A NAME .

STREET ADDRESS | 5239 W, BROWN BLVD, & rowao STREET ADDRESS

CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP

TIE [ Delete TILE [ Change [ Addltion

NAME _ NAME _ " _ e ——— e —
TSTREET ADDRESS | - - - STREET ADDRESS

OITY-ST-2IP CIFY-ST-2IP

TITLE 1 Delete TILE [C] Change ] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fitin

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

an addresyth al

r rustee empoweredgo execute th)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
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
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytrna Phone &




