2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 06, 2005 08:00 AM

DOCUMENT # P94000042801 Secretary of State

1. Entity Name

PREPRESS CONSOLIPATED COLOR, INC.

Principal Place of Business Mailing Address

12909 SW 133RD COURT 12909 SW 133RD COURT

MIAML, FL 33186 US . MIAML FL 33786  US
02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE l N TH |S S PAC E 4. FEI Number Applied For
65-0500127 - Mot Applicable

§. Certificate of Status Desired . [ gase'gfqlf;?ﬂ“mal

6. Name and Address of Current Registered Agent

a6 S 1 4onD AVENUE DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity sutmits this statement for the purpose of changing its registered office o registered agent, or both, i the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped Sr printed nams of registarad agent and it f applicably. {NOTE: Reglsiered Agent slgrature mqulred when reinstaling) B " DATE
9. Election Campalgn Financing $5.00 May Be
Aﬂ:ell's ;ﬁfyﬁ?vzvé%slrgfelamllag .!(’1505“-00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS ]
TILE VSTD
NAME BORSTEN, OSCAR

STREET ADDRESS | 11548 S.W. 142ND AVE.
GITY-5T-2F MiAMI, FL

TIME PD
NAME BORSTEN, LEONARDOQ T
STREET ADORESS | 18131 SW 149 AVE
GiTY-ST-2IP MIAMI, FL 33187

TILE B
NAME BORSTEN, BENEDICTUS

g C
e e e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. 1 hereby certify that the Information supptied with this fillng does not qualify for the exemption stated in Section 119.07?3)(“. Florida Statutes. | further certify that the Information
indicated on tgis report or supplemental report i true and accurate and that my signature shall have the saime legal effact as I made under cath; that | am an officer %r director
of the corporation o the recaiver or trustes empdwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attacl i i r like empowered.

SIGNATURE: LEONARDD BORSTEN H/4/05 305 3784470

'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylima Phone #

IGMATURE AND

TYR)

—T - - — - ——— = ——— — —



