2004 FOR PROFIT CORPORATION
ANNUAL REPORT - ... FILED. ...

DOCUMENT # H12763 i “Jun 21, 2004 08:00 AM

1. Entity Name
TAMPA REPROGRAPHICS & SUPPLY COMPANY Secretary of State

Principal Place of Businass Mailing Address

3809 N, ARMENIA AVE, 700 N CENTRAL AVE
TAMPA, FL 33607 US STE 550

GLENDALE, CA 91203 US

DA LARIRTR AR Ao

05062004 Na Chg-P CR2E034 (10/03)

BO NOT WRITE IN THIS SPACE T Feisaror

NOT APPLICABLE Not Applicart:
" ; $8.75 aaditional
5. Certificate of Status Desired 1 Fee Roquired

6. NameandAddresiofCurrentRegiMergdAgent i [ . ; . I, . —— e -

C T CORPORATION S8YSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accerjt
the obligations of registered agent.

SIGNATURE ' .
Signature, typad or printed name of ragisterad agent and e I appiicable {NOTE. Registerad Agent Signalure requireq when reinstating) . OATE_ o .
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be K SH%%%E?E c :
Dua by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees GBE’?L’ =i ~-12 55,00
10, CFFICERS AND DIRECTORS ]
TITLE CEO '
NAME CHANDRAMOHAN, SATHIYAMURTHY

STREET ADDRESS | 700 N CENTRAL AVE # 550
CITY-57-21P GLENDALE, CA 91203 L . ) I

TITLE CFOS o U
NAME LEGG, MARK W

STREET ADDRESS | 700 N CENTRAL AVE # 550
CITY-ST-2IP GLENDALE, CA 91208

TILE D
NAME SURIYAKUMAR, KUMARAKULAS

STREETADDRESS | 700 N CENTRAL AVE # 550
GIry-ST-2P GLENDALE, CA 91203 I ‘ DO NOT WRITE

RE | "IN THIS SPACE

NAME CHANDRAMOHAN, SATHIYAMURTHY
STREET ADDRESS | 700 N CENTRAL AVE # 550
omy-s7-2p | GLENDALE, CA 91203 7 R

T < 4 e w0
TITLE

NAME L - B S
STREET ADDRESS "' ——
CITY-ST1-2P - o ) - .

TITLE
NAME
STREET ADDRESS

CITY-ST-20P ” . e .

12. | hereby certiiy that the information supplig, is i hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida S!atutes 1 further certify that the information
indicated on this report or supp! portis true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the ¢orparation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block i
changed, or on an attachme addrass, with all ather llke ampowered. - —

SIGNATURE: RIS AR L.E:C:'Cf“ _-S“—(o- oul 1~ 37 sco-ozzs’

SIGNATURE AND=MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




