2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # Ho3811 Secretary of State
1. Entity Name
03-25-2004 90038 004 ***150.00
ENGELHARD PRINTING CO.
Principat Place of Business Mailing Address
13323 W DIXIE HNWY 13323 W DIXIE HNWY
N. MIAMI| FL 33161 N. MIAMI FL 331861
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2825489 Not Appiicable
Zip Country 20 Country 5. Certificate of Siatus Desired O ?ese ESq ::i;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?:?E%L\F'\lfég?, |§|l )E(I%RI?I EF\{‘IW AY - Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and title i appiicable. (NOTE. Registerad Agenl signalure required when rainstating) DATE
FILE NOW'!' FEE IS $150 00 ) N )
9. Election C Fi
- ater May 1,2004 Foe wilbe $550.0 oo paer ™ £y 5,00 oy 5o
g 'Make Check ‘Payable to Flonda Depanmen! of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [] Change [ Addition
NAME ENGELHARD, GEORGE W. NAME
STREET ADDRESS | 13321 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TIMLE O pelete THLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
TITLE . O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP cry-s1-21P
TE T pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-Sr- 21 CITY-ST-2IP
TILE ] Delete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TmE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is 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 corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoye

SIGNATURE: 2 @mw ﬁwe%ep) /éi/ < s s 5ée/

INTED NAME OF SIGNING OFFICER OR DIRECTOR- Daytime Phang #




