2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000041640

1. Entity Name - L

A. FELDMAN QUALITY PRINTERS, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business . B Mailing Address
228 5 SWINTON AVE 229 S WINTON AVE
DELRAY BCH FL 33444 - DELRAY BEACH FL 33444
us - - . Us
Suite, Apt #, elc. - - - Suite, Apt #, ate, i ) ] 1st MOORE CR2E034 {10/04)
City & State ) ) City & State - 4. FEI Number Appiied For
e 65-0416775 Not Applicable
ip Contry ap Couny 6. Certificate of Status Desired (IS $8'75 Addittonal
Feae Required
B, Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
Narme
FELDMAN, ARTHUR
228 § SWINTON AVE Straet Address (P.C. Box Number is Not Acceptabla)

DELRAY BEACH FL 33444

City FL | Zip Code

8. The above named entity submits this stateméhﬁof ﬂ:e El]rr.ge of cﬂmgﬁﬁ ifs registared office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluea, typad or annted nama of ragisterad agent and tille f applcabl {NOTE Regrstared Agent signature requirsd whaen remstating) DATE
FILE NOWY! FEE IS $15000 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe' _Wilf BGSSSG.{)OM ererants s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floricda Departiment of Stafe '
10, QFFICERS ANDG DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT - 1 Delele ’ TilE [ change 3 Addition
NAME FELDMAN, A NAME LGGo00RES25
STREET ABDRESS | 228 S SWINTON AVE STREET ADDRESS (13190580004 ~009 150,00
CITY.51-7IP DELRAY BEACH FL 33444 CITY.ST. 7IP
L1 3 Delete e I change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY ST 2P cry-s1-7IP
TITLE [ pelete WILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T 2P CITY-ST-2IP
TTLE 1 Delets uiLe [J Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST-ZIP GITY-SI-2IP
TiLE 3 pelete e [T Change” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§1-0p Ciry-s1- 2P
fI7LE [ belete TLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY -$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulg this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 ar Blach 11 if
changed, or on an attachmer(‘Wizh an address, with all other | pawered.

SIGNATURE: mnmgmo TYPED OR PRINTED NAME OW 3 ’/7 ’m?y /? \ry) nn{j:zo:w?/ 6/




