2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # Po7oo0os0s74 Secretary of State
COMPUTER FORMS & PRINTING PROFESSIONALS, INC. 02-17-2005 90025 047 7#7130.00
Principal Place of Business Mailing Address
2539 OLD OKEECHOBEE ROAD 2539 OLD OKEECHOBEE ROAD vuuvar ~-—
STE 6 BAY &
WEST PALM BEACH FL 33409 " WEST PALM BEACH FL 33409
P v AN EARYAOR MR
H2 ) 2839 660 olaechucbioe fon A s2eennd
SL“;‘_‘% Apt. #’E‘Z Suite, Apt. # etc. . 1stMOCRE CR2E034 (10/04)
&/ 12 ,Lt, 9:2“""'2._
City & Stagte City & Stale 4. FEI Number Applied For
{Uest b géhoé = ' 65-0783547 Not Applicable
Zip%%?oa Cour;,tjyg # Zipﬁp«.e Counéryffﬁ 5. Certificate of Status Desired O ?eaegfq lﬁ:’:é"Dna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
s — - - - —_— o= - - Name T T T T T - - - - T - - - h — =
Q%EEII_LGE%IYAEQ\?E@SEERED Sweet Address (P.O. Box Numé)er is Not Acceptable)
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named eniity 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 cbligations of registered agent. W
SIGNATURE . J ‘

Sigrature, lypad o printad name of registered agent and tilla 1 applicatle. {NOTE Registered Agant signatura requirad when einstating) DATE

- FILE NOW!! 150,00
fter May 1, 2005 Fee Will Be $550.

;Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MmayBe
TrustFund Contribution. []  Added to Fees

)

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

NTE VP 7 Delete TILE [] Change [ Aadition
NAME BRUNO, DORIS D NAME

SIREET ADDRESS | 1082 SIENNA OAKS CIR. E. STREET ADDRESS

CIIY-5T1-71P PALM BCH GARDENS FL 33410 CiIY-ST- 2P

TMLE P> [ Delets g [ Changa [ Addition
NAME BRUNGC, DORIS D NAME

SIREET ADDRESS | 1082 SIENA QAKS CIR. STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-S1-2IP

TLE [ Delete e [ change  [J Addition
RAME ’ T o N e Tttt T :
STREET ADDRESS STREET ADDRESS

CITY ST-2P ' cIry-51-7P

TILE O Delete TLE [] Change [ Addition
NAME . NAME

STREET ADDRFSS STREET ADDRESS

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

TLE [ Delete (113 - [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IF CIry-s1-2p

LE O pelete e [ Change  [J Addition
NAME ’ NAME

STREEE ADDRESS STREET ADDRESS

CITY-S1-2IP cHiy-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /pég S5 2/ /S Sefeyr9-35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR OIRECTOR Dats Daytme Phone #




