FILED
Apr 09, 2005 08:00AM_

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 673435

1. Entity Name
WAREHOUSE PRINTING, INC.

Secretary of State

Principal Piace of Businass

1820 NE 150 57
NORTH MIAMI, FL 33181

Mailing Address

1820 NE 150 5T
NORTH MIAMI, FL 33181
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6. Name and Addnss of Gurrent Reg‘l"s!éred Agent

ROTH, STEVEN

2020 NORTHWEST 163RD STREET
SUITE 300

NORTH MIAMI BEACH, FL 33160
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8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of ragisterad agent and title if applcatile.

(NOTE Reglstored Agenl signature required when reinstating)

FILE NOWUI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May 8o
Added to Fees

00000295802 '

10.
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TIME

MAME

STREET ADDRESS
CiTY - ST-2IP

Ds

FELDMAN, IRWIN
19430 NE 16TH CT
MiaMI, FL 33181

TLE

WAME

STREET ADDRESS
CITY-sY-2IP
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FELDMAN, CHARLES
1820 NE 150TH 8T
MIAMI, FL 331841
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TITLE

NAME

STREET ADJRESS
CIfY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-2P
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CITY-ST-2P
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NAME

STREET ADDRESS
GITY-ST-2P
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12. | hareby cartizz_thar the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trusiee empowered to
changed, or on an attachmanf With an addre:

SIGNATURE: )

. with all other like empowared.

daes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutas. f further cerli th;at th; inlcrméuon
accurate and that my signature shall have the same legai agfect as if made under oath, that | m}{ an officer or director
exectite this report as reguired by Chapter 607. Florida Stalttes; and that my name appeass in Bloek 10 or Block 11 If

“WGAMURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR CARECTOR
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