2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

284
DOCUMENT # 38628 Secretary of State
03-25-2004 90041 038 ***150.00
ATLANTIC OFFSET PRINTING, INC.
Principal Piace of Business _Mailing Address
2960 N.W. 2ND AVENUE 2960 N.W. 2ND AVENUE v o
SUITE § SUITE 9
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1359979 Not Applicatle
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBB’ECgS%IiES E. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title d apphcabls. {NOTE. Ragistered Agen! signature requirec when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 , . N
: wvy il TER IS B ) R 9. Election C Fi
2 After.May 1,2004 Fee will be 55000 - - Troa Funs Connen, 1 daeto e
‘Make Check Payable to Fiorida Department of State- )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TILE [J Change ] Addition
NAME COBB, CHARLES E. NAME

STREET ADDRESS | 641 NLE. 30 PL. STREET ADDAESS

CITY-ST-2P BOCA RATON FL CITY-§T-2P

THLE O pelete e £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

LE 1 oetete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O teiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IF CITY-ST-21P

TME 3 berete TIME [1Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-2P

TME O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-ZP /7 CIeesTiae

12. | hereby certify that the infj
indicated on this report
of the corporation or t

ation shpblied with this filing does not qualify for thgexentplign stated in Secticn 119.07(3)i}, Florida Statutes. 1 further certify that the information
al repoft is true and accurate arfd hat my’signafurg ghalt have the same legal effect as if made under path; that | am an officer or director

receiver of trfistee mpred to execupe'this feporlls regiiirgc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment wj adg ess h all other likg empgwered. f

- //
SIGNATURE “ N2 ,/LJL/ F0_ S (A
sidafUAE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTSE Date Daytime Prane #




