2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 468726

1. Entty Nama

TRADE COLOR PRESS, INC.

Principal Place of Business

§77 NORTHWEST 53RD STREET
FT LAUDERDALE FL 33308

Maifing Addrass

_ 977 NORTHWEST 53AD STREET
FT LAUDERDALE FL 33309

2. Prnorpal Place of Business

1 3. Mailing Address

Suite, Apl. £, ele.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

IR

MOCRE, SAMUEL R
APT 708

2200 S CYPRESS BEND DRIVE

POMPANQ BEACH FL 33069-4428

Suie, Apt. #, sic. 1st MOORE CRZEQ34 (10/05)
Cuy & State City & State 4. FE| Numper ApphediFof
59-1568754 I Not Appiicatt
Zip Country P Cauniry 5. Ceriiticate of Satus Desired 3 $8.75 Aadianal
Feg Requirad
I 6. Name and Addiess of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Sweet Adtess (P.O. Box Murber is Not Accepiable)

City

FL' ! Zip Code

tha obiigations of registered ageart.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar will, and accept

Sgnatute, lypsd of pranert name of regsisred agent and Bie i apohcable

(NCGTE Hcgistéren Agmﬁ signatuee Facuiiad when ieratahngs DAYE

~FILE KoWil, FEE IS $166.00.
... After May 1, 2006 Fee Will Bg $550.00..

TREE

9. Election Campaign Financing $5.00 say
Trust Fund Cantribution, T Added to Fees

Make Check Payable fo Flodda Depariment of Siafe .

10, OFHICERS AND DIRECTORS T ADDIUONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

L3 FD 7 pejete NRE o 3 Change [ Addutian
NAME MOORE, SAMUEL R HAVE LN FEIL TS

STREET AQORTSS {2200 § CYPRESS BEND DR STREET ADDRESS U3 00/00- S00se-023 15000
Or-sT-2P IPOMPANG BEACH FL - CITY-67- 2P

THL [ pelete TILE O change  [I Addilian
HAME NAME

STREET ADRAESS STREET ADDRESS

GITY-§T-2P CITY-5i-1P

me £ aiate ule Tl Charge [ Addition
HAME NANTE

STREET ACDRESS SINELT ADDRESS

CITY-ST-7P CiTY-S7-2P

TRE [ Dalete Tne [ Change [ Addbtion
NAME NAME

SIEET ADSRESS STREET ADDHESS

CITY-S1-7P oY -ST-21

TITE 1 Detete HIE [ change [ Addition
NAME NaME

STREET ADDRESS STATET ADDRESS

£ITY-5T-2ZP omY-SE2IP

TINE 3 Delete WhE {JChange [ J Addilion
NAME N

STREET ADMRESS STREE] ADDRESS

oty -51-2r CITY-ST- 2

SIGNATURE:

12. | heieby cerlily thal the inlormaton supphed with this filing does not quality for the exempiions containred w Sectian 119, Florida Statutes. | funther cenlily that ihe informatian
indiicated on this report or supplemental ceport IS true and accurate and that my signature shall have the same tagal eftact as f mada under oath, that | am an officer o7 direcior
of the corporation of the receiver or brustes empawered to execute this report as required by Chapler 607, Florigda Statutes; and that my name appears in Block 10 or Block 11
it changed, of on an attachment with an addrass, with all other like empawesed.
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