2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) FILED
DOCUMENT # 626608 - ' s Apr 16, 2005 08:00 AM
1. Entily Namo - Secretary of State

OUTPUT CONSTRUCTION, INC.

Principal Piace of Business Mafling Address - -
C/0Q SANFORD REINHARD C/C SANFORD REINHARD
2975 NE 191ST STREET, #404 2875 NE 191ST STREET, #404
NORTH MiAMI BCH, FL 33180 .. NORTH MIAMI BCH. FL 33180

Suite, Apt. #, elc. — Suite, Apt. #, efc. . 18t MOORE CR2E034 (10/04)

City & State = : City & State o : 4. FEl Number Applied For

a 58-1838432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
’ T o : Narme ) -

gl;lcf)\f gﬁﬁ?b%%higgﬁa /{})RbPA Street Address (P.O. Box Number is Not Acceptable) o
2875 NE 191ST STREET, #404 =
NCRTH MIAMI BCH. FL 33180

City FL Zip Code

8. The above named eniity sulimits this statement for the purpose of changlnd its registered office or reglstered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent :

SIGNATURE — ——
Sgnaluta, lypad o pnnted narne of régiaTGd agent and Gifs f applicabla (NCTE Rogstead Agent signatura Meuirsd when feinstatrg]) DatTt
FILE NOW!!! FEE i3 31'_5_0-00 _ 9. Election Campaign Financing ~ $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribttion, ]  Added lo Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D T o 7 Delets & e [ Change ] Addition
NAMF GOLDLIST, HARRY AMF
SERCFT ADDRESS | 1 CLARK AVE. WEST, UNIT 1104 5191 ADDRESS HnnnnEna T
oy-st-2¢ [ THORNHILL, ONTARIO L4J 7Y7 Y §T- 7P T A B OS-B00d 7020 180,10
i s - T 3 Delete e [ change [ Addition
NAME GOLDLIST, BARRY GORDON RAME
STRFETADDRESS | 138 GREY RD. _ SIALET ADDRESS
CiY - 8T 2P TORONTO, ONTARIC m5m- 4gT oareST 7P
i v 1 Delete mE [Jchange [ Addifion
NAME RAPP, PAULINE IAME
SREFT ADDRESS | 24 MCMORRAN CRESCENT STRIFT ADDRESS
ClIv-5T 2P | THORNHILL, ONTARIC I4o- 2t5 Y512
T - O Delets T [l Change ] Addltion
NAME NAME
STRELT ADDRESS STREL§ ADDRESS
CHY-5T-2P CiFY-SI. P
Nk ) OJ Delete e [JChange L} Addiiion
NAME kAR
STRLET ADDRESS B STRFET ADORESS
Ciry S h o IR ST 2P
I T i ) 1 Delete } BT [Jthange ] Addition
NAMI haky
KTRFFT ADDRESS ' STREET ADORESS
CTy-ST-2F LI ST 2P

12. 1hereby certiig that the information Supplied with this filing does not qualify for the exemption siated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all athar fike empowered

P - /;1'9
SIGNATURE: 4 4

Daytme Fhona #




