2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # H41128 Secretary of State
1. Entity Name 05-05-2003 90168 035 ***150.00
THOMPSON PRESS, INC.
Principal Place of Business Majling Address
% FRANK ALTINOQ % FRANK ALTINO
16201 NW 54 AVE 16201 NW 54 AVE.
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59—2492909 Not Applicabie
2 Country Zip Country 5. Certiticate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e _ Name _ ~
ALTlNO, FRANK Street Address {P.0. Box Number is Not Acceptable)
. 16201 NW 54 AVE.
<MIAMI FL 33014
i City FL Zip Code

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. | am famillar with, and accept

the cbligations of registered agent. @ / /

SIGNATURE
Sighature, typsd or printed name of ragistared agent and title it applizable. (NOTE: Registared Agent signature required when rainsteting) © pate/
1
A ey 32005 Fee Wik bo 858000 | 5 Eecion Canpaign fnancing 5,00 iy 8o
. rust Fund Centribution, a Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE |PD 1 Delele TILE [ change [ Addition
HAME ALTINO, FRANK : NAME
swreeT anoress (1901 NW 104 AVENUE STREET ADDRESS
crv-st-zp  (PEMBROKE PINES FL CITY-51-21P
TITLE VSD O Celete TITLE [ Change [ Addition
NAME DELL! CARPINI, ANTHONY NAME
sTREET ADDRESS [5521 TAYLOR ST. STREET ADDRESS
crv-st-zp (HOLLYWOOQD FL CITY-ST-2P L,
TITLE L . , L 1 Delete TMLE. ( M [OJ-Change ] Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed. or on an attachment with an address, with zll other like empowered.

) e Holo3 soseas-s8w

r
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

COUOF Y

CR2EQ34 (10/02}




