2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T

-

FILED

DOCUMENT # P9300004 1640

1. Entity Name

A. FELDMAN QUALITY PRINTERS, INC.

Apr 03, 2006 08:00 AM
Secretary of State

Principat Place af Business Maifing Address

228 8 SWINTON AVE
ggLRAY BCH FL 33444

228 5 WINTON AVE
ggLRAY BEACH FL 33444

MEIERR

2. ¥rncipat Place of Business Fi Mamng Addrass

Suite, Apt. 4, 8ic, Suie, Apt. #, ele.

tst MOCORE CR2E034 (10/05)

City & State City & State

4, FE! Numaer

Applied For
Not Appiice

FELDMAN, ARTHUR
228 S SWINTON AVE
DELRAY BEACH FL 33444

65-0416775
e Count j }
2o auniry Zp Cauniey 5. Ceriificate of Status Desired O $8.75 Adiiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_
Name

Street Address (PO Bok Mumber is Not Accaplabie)

City

FL [ Zip Cade

the obligations of registered agent

SIGNATURE

8. The above named entity submils this statement far the purpose of changing its registered office or registersd agent. or hiotly, in the State of Horida. | am famifiar with, and

Ee

Signmore, hypwed o prame name o (egistered agant s utle i appbeatbla

(HOTE Repishaiad Agem sqnatee rormared wirgn reioatatng)

DATE

FILE NOW!! FEE IS $150,00 . _

B et

8, Elsction Campaign Financing $5.00 vy —

* Afer May 1, 2006 Fes Will Be $550.00 . .
‘Make FheckPaiame ta Florida Dé.partmént‘ofs:ate, ) Teust Fund Cantebution. [ Added to Fees
|10, OFFICERS AND DIRECTORS 1. ADDITIONS{ CHRANGES 10 OFFICERS AND DIRECTORS IN 11
e oET 3 peiste WILE [T Change 80
NAME FELDMAN, A HAE
STREETADDRESS | 228 8 SWINTON AVE STRECT ADORESS
iTy-S1- 2P DELRAY BEACH L 33444 OIFY- 8121 _
T — DEERTTARE T3y A
- 03 oot e 04717705200 B n2 1= aepepn O~
STREET ADDAESS STREET AUORESS
CITY-ST-21p LTy ST- 2P
e {1 gaicte TILe ] Change  [JAGM
NAME . NAME
STREET ADDRESS ¥ smusiaconess
CITY-5T-21P CITY-ST- 2P
e T etets e O Crenge QA2
HANE PAME
STREEY AQUBCSS SIRELT ADDIESS
iFY81-2P GITY- S¢- 2P
e 3 Delete TIRE ] [ Ceange -3 Aaditio
NAME HANE
STAECT ADDRESS STRELT ADDRESS
CITY-8T- 21 CHY-ST-2P
TE 3 petete TRE Ml Change [ J Addiio
NAME NAME
STRELT ADEAESS STRECE AGORESS
GTY-55- 717 £ffY-§T. 2P

inticated on this report of supplemanta

if ehanged, or on an allachrment with an addre

SIGNATURE:

12. | hereby cértity thal the nformation supfahed with thig filing doss not quality for ihe exemplions contained i Section 119, Fonda Stawies. 1 tuthar certily that the information

report is true and accurate and thal my signature shafl have Ihe same legal effect 25 if made under oath; thal | am an elficet or direcior
of ihe corporahion o the récetver or trustee empowered o execuls this repor! as requirad by Chapter 6G7, Florida Statutes; and tha: my name sppears in Block 10 or Block 11
. with all ather fike empowsaiad.

r— Acther Fefdmot

3-r§~96 (95 §17-216s




