¥

2004 FOR PROFIT CORPORATION
~“ANNUAL REPORT {AR) FILED

1. Enity Name Secretary of State
SUNCOAST QUICK PRINT, INC.
Principal Place of Business Mailing Acdress
13960 N.W. 60TH AVEMNUE 13960 N.W. 60TH AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2ED34 '(.1 1/03) -
City & Stala City & Gtate ) 4. FE! Number Applied For
656-0927356 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired OJ gi';?q L’:;?:‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
lfsEé_ég i;’_l\kA %g%ﬁCAEV;E\NUE Strest Addréss (P.0. Box Number is Not Accepliable)
MIAMI LAKES FL 33014

City FL I Zip Cade

8. The abave named entity subrmits this statement for the purpose of changing is registered office or registerad agent, or balh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature typad or prnicd name of registered agont and title if apghcable (NOTE Registered Agent signatura raquiredd whan reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 . .
§ 2 oo 5. £ Fl
Aftor ay 1,2004 Foo willbe 550,00 - e et 1 $5,00 vy oo
Make Check Payable to Florida Department of State )
10, QFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ pelete TITLE [ Change [T Addition
NAME KELLER, LAURENCE A HNAME
~
STREET ADDRESS [ 7050 § W 82ND COQURT STREET AGDRESS Uﬁﬂﬁﬂﬂﬂﬁﬁgd?
civ-sr-zp | MIAMI FL 33143 CITY - §T-2P 02/21 A4-30002-018 156.00
e D 1 pelete TITLE ] Chiange ) Addition
HAME, VALDES, ORLANDO NAME
STHEET ADDRESS 8480 N.W. 139TH LANE 1301 STREET ADORESS
olTY-ST-21p HIALEAH FL 33016 CiTy-ST-2IP
HILE [ Belete TILE ] Change [T Addition
NAME MAME
STREET ADDPESS STREET ADDRESS
CAY-ST-2P CITy-ST-2P
TITE O pelete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-ZIP
HIHE [ Delete TIiLE [ change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-S1-2P
MLE 3 oelele TITLE [l cCrange [ Additicn
HAME NEME
STREET ADDRESS STAEET ADDRESS
LTTY-5T-2IF CIrY-ST-2P

12. | hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this repart ar suppl eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the ri 2r or trustel empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitgetiment with-an agtiress, with all other ke empowered.
SIGNATURE:~__—~2_ > ——— >lix]od  305-R21- 04D




