-—~=—> 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # H41128

1. Entity Name

THOMPSON PRESS, ING,

Secretary of State

Principal Place of Business Mailing Address

% FRANK ALTIND % FRANK ALTING
16201 N 54 AVE. 16207 NW 54 AVE.
MIAME, FL 33014 MIAM, FL 33014

R G BAR

04272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Appioa P

53-2452308 Not Applicabie
5 Conificate of SatsDested  [] $0-03 Addifonal

e T A e

Fop Required

. Hame =ndl Addrest of Cutrert ﬁx-bgim Agent

o i e AV, DO NOT WRITE
MIAML FL 30t IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing ifs registered office or registered agent, of both, In the State of Rarida. 1am famillar with. and accept
the ohligations of registered agent.

SIGNATURE S
Sigraiie. tyhed of prinked name of registerad agert and $ile ¥ appiicabie.

LI T

(NOTE. Registared Agarnd signature racuiet wheet reinztatiog)

— R -
' T3S B
FILE NOWI! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May 8o ﬁ#ﬂ%&-‘*‘!ﬁ%"é%ﬁgéﬂﬁﬁ 154.00
After May 1, 2004 Fee will be $350.00 Trust Fund Coniibution. O AddedioFess

10. OFFICERS AND ESREWORS

o

HILE £D

NAMiE ALTINOG, FRANK
STRETACDRESS | 1901 NW 404 AVENUE

carv-§T-22 | PEMBROKE PINES, FL .

TELE V8D

AME DELLI CARPINI, ANTHONY
STHEL AUDBESS | 5521 TAYLOR ST,

am-s1-2p | HOLLYWOOD, FL.

TRE
RAME

s S DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
£IY-57-2P

QRE

NAME

STREET ADDRESS
Ciy-ST-2P

HRRE

HAME

SIREET ADDRESS
Ciry-87-2p

12. | herchy certily that the informagon supplied with this ;im? cdoes not qualify for the exemplion slated in Section 119.07(3)(1), Fionda Stahules. | further certify that e infosmation
incicated on this repart or supplemenal report is tue accurate and that my sigrafure shall have the same legal eflect as  made under gaih; that | am an offigar ar directar
of the corporation or the Teceiver of trustee eampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 of Block 11 if
changed. or on ot attachment with an address, with all other like empowered.

SfGNﬂTURE:_Mm . g2y Bos-bdEhe

GRATURE AND TYPED GF: PRIRTED NAME OF SEENING OFF ICER OR DIRECTON Cgtorre Phiowe #

‘Apr 30,2004 08:00 AM



