T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 15, 2004

DOCUMENT # P98000078440

1. Entity Name

PRINTING & MAILING EXPRESS INC,

Principat Piace of Business

115 MARION RD.
SUITE 104
HOLLYWOQD FL 33023

Mailing Address

20911 JOHNSON ST
SUITE 104
PEMBROKE PINES FL 33029

2. Princigal Place of Business

3. Mailing Address

115 Maeon) D

I

Il

Suite, Apt. #, eto.

FILED

8:00 am

ecretary of State

04-15-2004 90026 050 ***155.00

REULYA R

UL

Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number : " Applied For
#d /&Wéd@ 4 FL 65-0863695 Not Applicable

Zip Country Zip / Country » ) $8.75 Additional

5. Certificate of Status Desired . ¥
33023 B o rd - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Nama .

SHIM, IZA-ICHAEL
19410 N.W. 4TH COURT
PEMBROKE PINES FL 33029

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

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signaturs. typed or printed name of registered agent and iitia if applicabie.

(NOTE: Registered Agenl signature required when ramnstating)

DATE

A

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT 1 Deiete TITLE [Fchange [ Addition
NAME SHIM, MICHAEL NAME
STREET ADDRESS | 19410 N.W. 4TH COURT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-53-2IP
TITE VPS 3 velete TITLE [Ochange  {] Addition
NAME SHIM, KATHLEEN J rowe
STREETADDRESS | 19410 N.W. 4TH COURT STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33029 CiTY-ST-2IP
TITLE 1 etete THILE [ change [ Addition
~NAME — e -- e CNAME - [T e me s - s R —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . CITY-ST-ZiP
MLE (3 oelgte TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowers,
changed, or on an attachmenj wi adﬁ;, witl

SIGNATURE:

her like empowered.

finthsee Shud

execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

b-/3-0F (95¢) ofr- 7355

L
SIGNATURE A'¢ TYPED DR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Dale

Daytime Phone ¥




