2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22,2004 8:00 am

DOCUMENT # 468726 Secretary of State
1. Enily Name 03-22-2004 90300 006 ***150.00
TRADE COLOR PRESS, INC.
Principa! Place of Business Mailing Address
977 NORTHWEST 53RD STREET 977 NORTHWEST 53RD STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1568754 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g';g‘l‘:?:éﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂz%ggEb%égéJsEsL SEND DRIVE Street Address (P.O. Box Number is Not Acceptable}
APT 708
POMPANO BEACH FL 33069-4428
City FL Zip Code

8. The above named entity submits this statement for 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
N Signature. typed ar printed name of registered agent and title if applicable (NOTE. Registerad Agenl signalurs regurred when reinstating) DATE
= FILE NOW!I! FEE IS $150.00 - . -
. TP L o 9. Election C ign Financiny
"< After May 1,,2004.Fee will be $55000 - % Totrons oo 0 3500 May e
:"Make Check Payable to Florida Department of State: -
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [ Change [ Addition
NAME MOORE, SAMUEL R NAME
STREET ADDRESS (2200 S CYPRESS BEND DR STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-3T-2IP
TITLE §T [ petete TITLE O change [ Additian
NAME RITTS, JEANNETTE S. NAME
STREETADDRESS | 4491 CRYSTAL LAKE DR STREET ADRESS
CITY-$T-2IP POMPANQ BEACH FL CITY-ST-21P
THLE 7 Delete TITLE O crange [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2iF
TLE O delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2ip
TLE [ Delete TinE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE 0] oelete TILE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplementat repert is true and accurate and thal 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 trusteg egnpowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attac t with gn a s, with all oty like empowered.
-—

JEAV v ETE S, /?Fh‘:\ 3 /x/d 4 /75 4) 77X3-35%0

D TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dafhime Phone #

SIGNATURE:




