2005 FOR PROFIT; CORPORATION /5 FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

-DOCUMENT # 468726 ecretary of State
1- Entity Name 04-19-2005 90372 009 ***1 50,00
TRADE COLOR PRESS, INC.
Principal Place of Business Mailing Address
977 NORTHWEST 53RD STREET 977 NORTHWEST 53RD STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
58-1568754 Nat Applicable
| BPe e _|_Country__ Zip Country -5, Cortificate.of Status Desied [ fg.;lgqa%i’mna]
6. Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name ’
yz%ggEbigggsEsL gEND DRIVE Street Address (P.O. Box Number is Not Acceplable)
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 obligations of registered agent. .

" SIGNATURE

Sgnalue, typad of printed name of reqistered agent and uthe f apphcatie. (MNOTE Registated Agam sighature requied when rerstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ oetete TLE [ change (] Addition
NAME MOGCRE, SAMUEL R NAME
STREET ADDRESS | 2200 § CYPRESS BEND DR : STREET ADDRESS
CITY-ST-2IP POMPANQC BEACH FL P CIry-51-2P
TITLE ST whm TILE [2) Change [ Addition
NAME RITTS, JEANNETTE S. NAME
STREET ADDRESS | 4491 CRYSTAL LAKE DR STREET ADDRESS }
ciry-si-2F - [POMPANO BEACH FL ITY-S1-2P T T w2
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . - ) .
orestze | h CHY-ST-7P
TITLE O belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-S1-2F
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘?R&SM

SIGNATU REV%@W Samver R MoRe-  Bpan /3, ‘o5 (F57) 772-3990
SGNATURE ANI{YYPED OR PRINTED NAME OF SIGNING CFFAGER OR DIRECTOR Date DBaytrne Phane 4




