2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 836400 - e Feb 11, 2004 08:00 AM
1. Entity Nare Secretary of State
MINUTEMAN PRESS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
61 EXECUTIVE BLVD 61 EXECUTIVE BLVD
FARMINGDALE NY 11735 FARMINGDALE NY 11735
i swmrs=—— [ G IR
Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o 11-2347290 Not Applicatle
Zip Couniry 2p Courtry 5. Cerlificate of Status Desired [ ?g_gesqﬁﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T .
Name
glgg\ IEEEI-?-V;%_%S"(’ JIQ]\\IICE.NUE . Street Address (P.C. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301 — -
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE I — e
Signature. typed of printed name of registered agant and tite if applcable (MOTE Rogislared Agent signature required when rainstating) DATE
. FILE NOW!l! FEE !.S $15{-"00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he 5559‘00- . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TRE PD O Detete HILE [ Change  [] Acdition
NAME TITUS, ROBERT A, NAME HOMOND04 7346
STREET ADCRESS | 1640 NEW HWY STREET ADDRESS 1971 2/E-R003T-001 15R.00
CIrY-§1- 2P FARMINGDALE NY 11735 CITY-ST- 2P
TITLE STD 3 Delete NiE [ Change  [] Additicn
MAME SWANSON, STANLEY R. NAME
STREEY ADDRESS | 3318 PENNY ROYAL STREET ADORESS
CRY-ST- 2P PORT CHARLOTTE FL 33953 CTy-5T-2P
TITLE D {1 Detete TITLE [ Change  [J Additicn
HAME TITUS, ROY W. WA
STHEET ADDRESS |28 ELEUTHRA DR STREET ADDRESS
CITY-ST-ZiP OCEAN RIDGE FL CIFY-ST-2P
TITLE D 1 pefete TILE [ Change [ Addition
NAME TITUS, RAYMOND W. NAME
STREET ADDRESS | 7084 PIONEER ROAD STREET ADDRESS
CITY-SI-2P WEST PALM BEACH FL I LiTY-ST- 2P
TILE [ pelete THLE O Changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Ny -$T-ZP
TMLE [T oetete TiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saection IIQ.ﬂ?fB)m. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:A_%L@LAM 2°2-0f g3/ -7453-ce23
SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane A




