2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # Ho38t1 Apr 08, 2005 08:00 AM
. Enity Narme Secretary of State
ENGELHARD PRINTING CO.
Principal Place of Business Mailing Address
13323 W DIXIE HNwY 13323 W DIXIE HNwY
N, MIAM! FL 33181 N. MIAMI FL 33161
* - AR M
2. Principal Place of Business 3. Mailing Address _‘
Suite, Apt. #, elc, R Suite, Apt, #, etc. ) 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2825489 = _}_}Nht Applicat’
e Country zp Country &, Certficate of Status Dasirad Mm ?3;::172] L;;:J:(;tiona.l
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Egg%%@ég?' [%E%RI-(IEIICEEHWW AY Street Address (P.C. Box Number is Not Acceptabla)
NORTH MIAMI FL 33161 —
City - FL I Zp Codéu kk

8. The above named enlity submits this statement for rhe'purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accer
the obligations of registered agent,

SIGNATURE - - - -
Snatwre, vped o prnted name of ragisterad agant and tila if applcable {NCTE FAsgislorod Agent signaturs requrad when rinstaling) DATE

FILE NOW!Y! FEE IS $150,00 9. Election Campaign Financing — $5.00 May -

After May 1, 2005 Fee Will Be $550.00 . P
Make Chock Payabio to Florida Department of State Trust Fund Conirioution. - L Added to Fees
10 OFFICERS AND DIRECTORS | K&l ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 7 Detete l Tk [Ichange  [JAdditic
KAME ENGELHARD, GEORGE W. NAML LO00D029785=
STREEE ADDRESS | 13321 WEST DIXIE HIGHWAY SIREE ADORESS SR ANR-BNNNE-005 1500
CITY-SI. 7ip NORTH MIAMI FL SUy - 51-7F
1MLk [ velete TLE . D) Change [ Adddin
NAME NAMT
STPEET ADDRESS SIREET ADDRLSS
GITY-SI- 2P GLIY-SI-ZIP
T [ Delete i O change [ A
NAME MAME
STRFET ADDRFSS I STREET ADDRESS
iy 37 2IF CiT¥-S1- 7IF
L O pelete aif; [Jchangs [ Arditi
NAME NAME
STREET ADBRESS SIRFE} ADDRESR
CITY- S]- 2tP CITY-S1-7IP
HILE O Delete TILE [J Change ] Ada:-
NAME MAME
CEREFT ADQDRESS STREET ADDRFSS
CIY-31-21F CitY SI-4ip
TiLE O Delete T [Jchange [ Addilion
NAME NAMF
SIREET ADDRLSS STRE+1 ADDRESS
CITY-ST-2F CIy-si-Jie

12. | hereby cerﬁm that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 ofiicer or director
of the corporation or the receiver ar rustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appaars In Block 10 ar Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad.
4L /‘5" A_S“ 305 -F6L/
LA

SIGNATURE:M% o P T

'SrﬁNA‘mRﬂND TYPED OR PRINTEDN

F SIGNING OFFICER O# DERECTOR



