i
2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT (AR) FILED
DOCUMENT # P98000078440 L P Apr 22,2005 08:00 AM

1. Entity Name
PRINTING & MAILING EXPRESS INC. Secretary Of State

Principal Place of Business Mailing Address
115 MARION RD. 115 MARION RD
SUITE 104 HOLLYWOOD FL 33023
HOLLYWOQOD FL 33023 s -
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number - Appiied For
650863695 " INot Applicat
Zip Country Zip | Country 5. Certificate of Status Desired [ gi-gigﬂ"”"”
6. Name and Address of Current Registerad Agant __7. Name and Address of New Registered Agent
. Name
?gl ‘li_h.lﬂé I\IGI(\:VHAd»?h COURT ' Street Address (P.C. Box Number_ is Not Accepia-l-ble) ) B
PEMBROKE PINES FL 33029 — -
City FL | ZipCade

8. The above namad entity submits this statement for the purpese t}f,changing its registered office or regiétered agent, ar boll?,'inithé State of Florida. | am famifiar with, and acee:
the obiigations of registered agent. = - : -

SIGNATURE i i . .

Signature, typad o prinlad name of regrsterad agert and iie f apullcama: (NOTE Registerad Agant signature raquired umgnimmia:mg) DATE
e - j - - = — [ —
Aft F‘;S I!IO:VD;S ;EE\Q:IS’IISQE‘;‘S‘)?O . . 9. Elaction Campaign Financing $5.00 may e
er May 1, oo Wi 5000 , Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State :
10, OFFICERSANDDIRECTORS 'Y R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN i1
TTLE PT . Delete it [1Change [ Addit
NAME SHIM, MICHAEL ) NAME HOONOO325 709
SIAEEEADDRESS (19410 NLW. 4TH COURT : STRELT ADDRESS 0472205 -80082~118 1501, Bg
CITY - ST-7IP PEMBROKE PINES FL 33029 n _ CITY-ST- 2P
TILE VPS T elete i § Ol change [ A
NANE SHIM, KATHLEEN . MAME
SIREET AODAESS | 18410 NJW. 4TH COURT o SIREET ADDRLSS
CITY - ST-21P PEMBROKE PINES FL 33029 - CITY S7-2IP o
U 1 detete THILE [ Change Bt
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7P : oTY-ST-26
TILE O Delets it Clchange [ add
NAME : MAME
STREFT ADDRESS : STREET ADDRESS
Cy-st-ae CITY 81 2P
L 1 Detete e O changs ~[Jasm
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
Ty SI-2p : CIFY-SE 2P
TiTle 7 Delete MTE O change [ Adwith
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY- ST 2IP : CITY-ST- 2IP

12. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated en this report or supplemental report is tue and acciyrate and that my signature shall have the same legal effect as if made under oath; that | arm an officer ar director
of the corperation ar the receiver or trusiee.empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ojfjer Jike ampowerad

SIGNATURE: /c; ‘¢ 'wza/ 2%/ - | fﬂgéf ‘?5{ S gz fls~
SIGNATURE AND TYPED OR PRINTED NAME O ISTGNINGOFFICERDHD’IRECTOH (] aytrme Phonoe &




