FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G67307 07-18-2005 90043 012 ***150.00

1. Entity Name

IDEAL PRINTING OF HYPOLUXO, INC.

Principal Place of Business Mailing Address v

3747 5 CONGRESS AVE 3747 S CONGRESS AVE 5 ﬂ 055b 39

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

R s MG AR TRACER AN e
Suite, Apt, #, etc. Suite, AplL. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2362094 Not Applicabla

ap Country e Couniry §. Certificate of Status Desired O ?ﬁ%g?q::f;“""a'

. _6._Name and Address of Current Regiatered Agent 7. Namo and Addross of New Reglstered Agent—— —— ——

Narne
GERVAS], NICHOLAS
3753 BARKIS AVE Street Address (P.O. Box Number is No3 Acceptabla)

BOYNTON BEACH, FL 33436

City FL | Zip Coce

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd of printss name of registerad agent and title if applicabile, (NOTE: Reags Agent required when rei i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ., - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
ME v X’nem TME OcChange [ Addition
NAME GERVASI, MARY NAME
STREET ADDRESS | 3753 BARKIS AVE STREET AODRESS
CImy-ST- 7P BOYNTON BEACH, FL 33436 CITY-ST-2P
TTLE P O pelete TiE ’ [ Change ] Addition
NAME GERVASI, NICHOLAS NAME
STREET ADDRESS | 3753 BARKIS AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-ZiP
TIMLE S [ pelere e Bchange [ Addition
nuE | COSGROVE, SHANNON K SECY NAME %05 NG So N X
STREET ADDRESS | 3933 DORRIT AVENUE ' ) STREET DDRESS | & (2722 5 rerold VistooH#3a3 - —
crv-s-z¢ | BOYNTON BEACH, FL 33436 ChY-ST.2 Li_a( W th, Fi, 3340}
TmE O Delete TmE ) ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TIME T Delete TIME [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST- 2P
TME [ petete TME Ocharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. | further cerify that the infeemation
indicated on this report or suppiemantal repodt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the recaiver or trustea smpowerad (0 execule this repen as required by Chapter €07, Flarida Statutes; and that my narng appears in Block 10 or Block 11if

changed. ©or on an atlac W an address, wilh all otherdike ampowared.
- 2z
7-(3-05  5G&155
Date

Laytme Phone &




