FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000092133 VA 9377 30 vt 0 00

1. Entity Name

CHECKS BY WEB, INC.

Principal Place of Business Mailing Address
9770 S MILITARY TRL. 11271 GOLFRIDGE LANE
#380 BOYNTON BEACH, FL 33437 IS

BOYNTON BEACH, FL 33436  US

e s A

Suite, Apt. #, etc. Suite, Apt. #, atc. 05202005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
65-0955062 Not Applicable
Zp : Country Zip Country 5. Certficale of Staws Desied ~ [] 98- Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
SCHWARTZ, LARRY
11271 GOLFRIDGE LANE Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL I Zip Code

B. 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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registersd agent and e i appEcable. (NOTE: Regisiered Agent signawre required when reins:aling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Teust Fund Contribution, a Added to Fees
10, QFF!CERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] pelete TLE [ change [ Addition
NAME SCHWARTZ, LARRY NAME
STREET ADDRESS | 11271 GOLFRIDGE LANE SIREET ADDRESS
Qry-s1-2iP BOCA RATON, FL 33487 Crmy-S7-2IP
M vP [ petete TILE ] [ Change £ Addition
NAME SAX, PEARL HAME
STREET ADORESS [ 11271 GOLFRIDGE LANE STREET ADDRESS
CITY-§7-2P BOYNTON BEACH, FL 33437 oiTy-S1.7iP
e . [ Delete TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST-219 CITY-ST-ZIP
TmiLE ] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TTE O petele THiLE [ Change (] Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-ST-2IP
WILE ] pelete s [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachmeat with an address, wilh all other like empowered.
SIGNATURE: (ﬁJ\J\M S Larnt RCHunet 64/es %1-177-7520

SIGNATURE AND‘IYY’FD CGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone 4
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FEI Nurmber 650955062
FE! Number Status 1 Applied For ©_} Not Applicable “9: Cwrent
Cenrtificate of Status Desired .} Yes (@ No  $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes (@ No

Principal Place of Business

Address 9770 S MILITARY TRL.
Suite, Apt, #. etc.  #380
City, State BOYNTON BEACH CFL
Zip Code & Country|33436 us
Mailing Address
Address [11271 GOLFRIDGE LANE

City, State |BOYNTON BEACH . FL

Zip Code & Country"33437 us

Name And Address of Registered Agent

Name (Last. First. Middle, Titte) SCHWARTZ ,LARRY LPREy DENT )
-or- RA Business Name |

Address |11271 GOLFRIDGE LANE

Suite. Apt. #, etc. M‘NG%J M

City, State . FL

Zip Code & Counury I—.—— Us 33u3d"

If there is a change in registered agent, the new agent will need to type their name

in the 'Registered Agent Signature’ block below to accept the designation of

registered agent. RA signature must be an individual name. 1f the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be thal of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

PN ok D TS DL I AL T o T o 1 B

A 1"y 17 -
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ATTACHMENT

forgery under 5.831.06, Florida Statutes. D /,q 8 /’

Officer/Director Name And Address ﬁ; FIIOIOOU(, ﬁ } ) 3 3
Title p/o

Name (Last, First. Middle, Title) SCHWARTZ , LARRY

-or- Entity Name _ "_ : m__,: S
Street Addres;s 11_27] _QQLFRIVQQI%“LAANE B
City, State ‘FL

Zip Code & Country W—Tb 5'\" 37

Title VP / D/

Name (Last, First, Middle, Title) SAX ~ PEARL
-or- Entity Name V | |
* Street Address 11271 GOLFRIDGE LANE

City. State BOYNTON BEACH JFL

Zip Code & Country |33437

Title e

Name (Last, First, Middle, Tme)‘ T T e T -
-or- Entity Name )

Street Address

City, State |

Zip Code & Country 1

Title

Name {Last, First, Middle, Title)
-or- Entity Naine

Street Address

City. State l

Zip Code & Country [ -

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State '

Zip Code & Country | h



