FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000063289 02-09-2004 90020 041 ***150.00

1. Entity Name

PC & PRINTER PARADISE, INC.

Principal Place of Busingss Mailing Address
1332 E COMMERCIAL BLVD C/0 E. SCOTT GOLDEN, ESQ.
FT. LAUDERDALE, FL 33334 US 644 SOUTHEAST 4TH AVENUE

FORT LAUDERDALE, FL 33301 US

T v A EACHT AR

DI Ne NTh Ferrade
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
rpono h, FL ' 65-0686028 Not Applicable
" L) [4 n
_-ém%‘{{._ oo ‘(.:OI%VA-M e _le o . _Eountryr | 5. _Certificate of Status Desired__ . |;|____,1___.§£T7H5 A?:;Honal o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent '
Name
GOLDEN, E. SCOTT
644 SOUTHEAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FO?T LAUDERDALE, FL 33301
-
City FL | Zip Code

8. fhe above named entity submits this statemant for the purposa of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
e, yped or printed name of registered agent and litle il applicable. {NOTE: Registerad AQent signalure raquired when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD O oelete TLE Clchange [ Adsition
NAME LANCSAK, JOHN IV .- NAME
SIREETAODAESS | 3171 N.E. 11TH TERRACE STREET ADDAESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2IP
TLE VTAS O Delete TnLE D Change [ Addition
NAME LANCSAK, MARIA NAME
STREET ADDRESS | 3171 NORTHEAST 11TH TERRACE STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH, FL 33064 CiTy-ST-2IP
~TIME : = e C) Dty —— [ T ———— ot S S o cmvmee . [ Chongs— (] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TiTLE 3 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53%-2P CITY -8T-21¢
TME O Delete TE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2P
TLE [ Detete TTLE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- §5-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07i3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee smpowersd 10 execute this report 8s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmrént with an aeieikass, with all other like empowered.
SIGNATURE: 0Z-05-A qgl;gif.rfﬁ%t




