2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_{(AR)
DOCUMENT # P02000111571

1. Entity Name
ADVANTAGE BINDERY, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 046 ***150.00

Principal Place of Business Mailing Address
3501 NW. 14TH AVE 3501 N.W. 14TH AVE
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)

City & State City & State 4, FEI Number Applied For

27-0034885 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired a $8'75 Add’nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
’ Name

KLAPPER, LAWRENCE
606 S.W. NATURA BLVD #108
DEERFIELD BEACH FL 33441

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

City FL | Zip Code

R N

ntity submits this ‘iX«\\tmr the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familizr with, and accept

Y-Z6-08

Yinted Wd ragl htM\“a‘d Litle if sppicable [NOTE Regrstered Agenl signature requized when retnsiating) DATE

FILE NOWY! FEE IS §150.00
i After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added 1o Fees

10. OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o] . B Delete TiTE T hange Additian
Cg PeesioenT e G

NAME KLAPPER, LAWRENCE NAME KiA rPER, Law ¢

STREET ADDRESS | 23012 L'ERMITAGE CIR STREET ADDRESS b SwW NATVEA BLvo #io

on-sT7P |BOCA RATON FL 33433 QY -S1- 2P (&fetﬁéw PCH, FL. 33u¢¥l

TILE [ Delste TILE [ Change  {7J Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-SE- 2P

LE [T Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-7IP

TILE O pelete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

G- §7-21P CITY-ST- 2P

T1LE O petete TITLE J Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-SI1-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filingydoes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the receiygr of trustee empowergd 4
changed, or on an attacl i

n addregs, with &
SIGNATURE: _{ X | \

like empowered.

emental report is trug and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W76-08 9S4 Swr-333¢

snarf'ru I\E YPED OR RAINTER NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phons #




