2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

ecretary of State

DOCUMENT # P99000092133

1. Entity Name

04-20-2004 90031 002 ***150.00

CHECKS BY WEB, INC.

Principal Place Mailing Addre

307 EAST YAMA SUITE 2160 301 EAST Y,

BOCA RATON, F, us BOCA RATONCTL 33

OAD SUITE 2160
us

2. Principal Place of Businesg

3. Mailing Address ¢

RN T

.63436

Suite; #,;-3&:8‘0 Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
ity & State ity & Stat 4 4. FEI Number Applied For
ﬁ-PMg« -F,ﬂ . &amj-m W) 65-0955062 Not Applicable
Zip Country i

5. Certificate of Status Desired

0 $8.75 additional

Fea Raquirec

~ 7. Name’'and Address ot New Registerad Agent™ "~

6. Name and Address of Current Registared Agent

SCHWARTZ, LARRY

d 4
/

FL 8%y 37

the obligations of registered a

3
. 7 N ¢
4
8. The above named entity submits this statement for the purpose of changing its registered office oNregistered agent, or both, in the State of Florida. | am familiar with,"and accept

SIGNATURE
{NOTE: Registered nt signature required when reinstating)
FILE NOW!!’ FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me , - D- | elole TILE k0.4 ’ )S@ange 1 Addition
NAME SCHWARTZ, LARRY NAME : 7 :
STREETADDRESS | 301 EAST YAMATO ROAD SUITE 2160 STREET ADDRESS ) o&ﬂi—' 0 / ‘2 / _)
CITY-ST-2P BOCA RATON, FL. 33487 P CITY-ST-2IP / ’ 2
TITLE D N&lg[e TLE \}-' [ Addition
NAME SAX, PEARL NAME PM}&L / W g
STREET ADORESS | 301 EAST, YAMATO ROAD SUNTE 2160 STREET ADDRESS at
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP ‘ 7
THTLE ) 3 Delete TITLE O Change [ Addition
NAME E A - - e - HAME — .
STREETADDRESS | - St STREET ADDAESS .
CITY-S1-2p CITY-ST-2IP «
TALE . 1 Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-S7-2tP CiTY-ST-2IP

indicated on this report or supplemental raport is true an
of the corporation or the re
changed, or on an attach

SIGNATURE:

with an address, with all

12. | hereby certifg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

giver or trustea empowered g execute this repgrs as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fher like empowe.




