. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # 107072 | AT Mar 07, 2005 08:00 AM

1. Entity Name Secretary of State
PRINTCRAFTERS, INC.

Principal Place of Business - ) Niaiﬁng Address
5815 SW 28TH ST - 5815 SW 26TH §T
MIAM) FL 33156 L ) MIAML FL 33155 ]

Suite, Apt #, elc. T o Suite, Apt #, elc. 1st MOORE CR2ED34 (10/04

City & State ST City & State ) 4. FEI Number Applied For

59-0897354 y Not Applicable
Zip Cauntry - - " Zip | County o . $8.75 additional
5. Certiicate of Status Desired Q/ Feo Required
6. Name alj'd Address deqrEgnlf!eglstgrad Agent _ 7. Name and Address of New Registered Agent

S - Name

SMBL:'I%PgV\G gg-ﬁg HS.]-I-S Street Address (P O Box Number is Not Acceptable) B

MIAM| FL 33155

iy FL Fp Code

8. Tha above named entily Submits this statement for the purpose of changing its registered office or reglstered agent &t both, i the State of Florida 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — o -
Spralure, (ypad of prvied name d piisTEred agent andmﬁa T applesbla MOTE Rogistarad Agan: sgnature mgured when mnstanngy . DATE
FILE NOW!!! FEE s 5150.00 9. Elecion Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10, T 7 OFFICERS AND DIRECTORS T 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE PD N 7 Delete : BITE [Jchange [ Addition
NAMY MURPHY,ROBERT $ T NAMF
STRFTADDRESS | 5815 S.W. 26TH ST. STREET ADDRESS HO0B005485T
ISP (MEAMIFL 33155 , CITY-ST 2 ”J""‘ DS“QDDJZ =004 158,75
it sb ) [ pelets iy I Change 3 Addition
HAME MURPHY ,JOHN D NAME
SIRHTADDRESS | 5815 S.W. 26TH ST. - STREETADGRES3
GT¢ ST-2P | MIAMI FL 33155 N ' QY- 53-2F
1Ly o - - Tl Delete IF T change ] Addition
NAME NAME
SIRLET ADDRESS STEEFI AUORESS
Oyy.51.2P cily. sk e
MiLL ’ I T Betete e ) ) [ Change 7 Addition
HAML NAME
SURCET ADDAESS STREFTADPRESS
iy S1-2P Y- - 21
e B O Detete | Rt O change L3 Addition
MAME NAME
CIRFTT ADDRESS SIREE ADDRESS
Qly-ST-2P Clly-5T-7F
miL ’ J Detets e ' ] thange T Adkdition
HAML ' NEME
SIRLOT AGDRESS STRFFTADDRISS
Caly-ST- 79 oY ST 2R

12. | hereby certify that the informaticn supplied with t17s filing doss nat glalfy for the examption stated in Section 119 0'?(3)(’) Florida Statutes | further certify thal the information
indicated on this report or supplemental report Is e 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 cr the Tegeiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black {1 1f
changed, or an an altachpfen] with an address, wit athey itke ampowered

SIGNATURE: W"V . 4&5’«2&’ Fns 44,5 Foc6

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Bae Daytme Phona £




