FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 468726 Secretary of State

1 20T

=]
[
. Entity Name 01-29-2003 90319 015 ***150.00
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. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 59-1568754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —— — - e = _=l—Names e - == - _—
R .
MOORE SAMUEL Street Address (P.O. Box Number is Not Acceptable)
2200 S CYPRESS BEND DRIVE
APT 708
POMPANO BEACH FL 33069-4428 City FL | 2P Coce
8. The above named entily 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
Signature, iyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
) 9. Election Cam Financin
Aer May 1, 2003 Fee il be $550.00 el oA e 1y $5.00 v e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TITtE PD [ Delete nits [ Change ] Addition g
HAME MOORE, SAMUEL R NAME =N
staeer anoress | 2200 S CYPRESS BEND DR STREET ADDRESS 3
orv-sr-z¢ | POMPANQ BEACH FL OITY- §T-2P S
o
TITLE ST 2 pelete TITLE [ Change [ Addition 5 ‘
NAME RITTS, JEANNETTE S. NAME
swreeT poress | 4491 CRYSTAL LAKE DR STREET ADDRESS
crv-st-zp | POMPAND BEACH FL CITY-51-7P
TITLE .- ~ [ etete ~fmE - . _— - - - - ~[F)Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE 1 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : SITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flgricia Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporanon or : execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pEQTBAYN 7 5.5 i/as)es @9)772 3990

E OF SIGNING OFFICER OR DIRECTOR T Date Daytifng Phona #




