FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 805891 ot 03-01-2005 90081 032 ***158 75

1. Entity Name
MOORE WALLACE NORTH AMERICA, INC.

Principal Place of Business Maiting Address 4Uul000J
1200 LAKESIDE DRIVE 1200 LAKESIDE DRIVE
BANNOCKBURN, IL 60015 BANNOCKBURN, IL 60015
2. Principal Piace of Business 3. Mai”ng Addross “ll I‘ Im |||I‘ |\ |. ‘Il\l ll‘ll "‘. |‘I\‘ ml“ ||I“ I\'“ I\Iu l~|‘lll| “ ‘II‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
16-0331690 Not Applicable
& Country Zip Gountry 5. Certificata of Status Desired X $8.75 Additianal
Fee Aequired
6.-Name and Address of Current Reglstered Agent | . 7. Name and Address of New Registered Agent
Name ) )
CT CORPORATION SYSTEM ’
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Nol Accepiable)
PLANTATION, FL 33324
City FL 1 Zip Code
8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of reg:stered agent. .
SIGNATURE
Signatura, typed of printzd nama of regretered agent and utlu Jf applicable. (NOTE: Registered Agent signatura ragured when reinsiaing) DATE
" FILE NOW!! FEE S $150.00 9. Election Campaign F.inancing + $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME vD &2 Delets me V.o O change [ Addition
HAME HILTWEIN, M S NAME Srtrre, KT
STREET ADDRESS | 1 CANTERBURY GREEN STREET ADDRESS 72 RO ER b
CITY-ST-2IP STAMFORD, CT 06901 CITY-§T-ZiP Cwithes ZLTe &O0ZG/
e VS (1 oetete TIE [ change [ Addiban
HAME THEOPHILOS, T J HAME
STREET ADDRESS | 1200 LAKESIDE DR STREET ADDRESS
ciry -§3- 7P BANNQCKBURN, IL. 80015 cay-s1- 2P
TILE VD O Deteie TNLE Vi) enange [ Addtion
‘HAME T ["QUINLAN, T J — - NAME = -1 - < - - - .
STREET ADDRESS | 375 PARK AVE STREET ADDRESS
CITY-ST-2p NEW YORK, NY 10152 CTy-5T- 7P
e A [ petete TIILE [ change [ Acdition
NAME PAPARELLA, W F NAME
STREET ADDRESS | 1200 LAKE§IDE DR STREET ADDRESS
CIY-S1- 4P BANNOCKBURN, IL 60015 CITY-ST- 2IP -
It \Y; 0 Delete TME - DOl change [ Addition
KAME FITZ,LR NAME
STREET ADDRESS | 1200 LAKESIDE DR ’ STREET ADDRESS ,
CITY-57-2IP BANNOCKBURN; IL 60015 Ciy-sT-2Ip ~ R o e
TE- - O Delete TITLE D (3 Change B Addition
NAME . | - T NAME Puss&iz , 53 -
STREET ADDRESS STREET ADRESS | PP bp, eI ACR R BE
ory-st-gip ~ ’ : UY-5T-00 | Cwiefee T2 Lcio) -~
12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)ti). Florida Statutes. | further cenlify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officar or direclor
of the corporation or 1ha receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni with an address, wilh all other like empowered.
SIGNATURE: __nda K 7% Lindg RFI7Z VP uSTAY afshs 8¥7-07-¢253
SIGNATURE AND m-syn PRINTED NAME OF 51GNING OFFICER OR DIRECTOR a7 Oaviuna Phong #




