2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # J29165

1. Enbty Name

U.S.A. SPRINT PRINT, INC.

Principal Place of Busingss ~—

5135 W CYPRESS ST
SUITE 104
TAMPA FL 33507 -

Mailing Address

5135 W CYPRESS ST

SUITE 104

TAMPA FL 33607

2 Principal Place ¢f Business _

3. Mailing Address

IS

-

FILED
Jan 26, 2005 08:00 AM
Secretary of State

0N

Suite, Apt. #, ato. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied Far
59-2709716 Not Applicable
Ii 1 zZi | Count i
L Country P ounry S, Certficate of Status Desred C $8 75 »!z‘dd:ﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N i - Name

NAMEY, MICHAEL
5135 W. CYPRESS ST., #104
TAMPA FL 33607

Straet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, iyped o printed nama of regralered agent and tila ¥ applcahks

{NOTE Regstered Agent signaturd raquirad wiran rasrslatng

T R T

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Departmant of State

- nafe
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [7]  Addedto Fees

10 T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN {1

Wit P B O peiste e [ Change [ Addition
NAME MNAMEY, MICHAEL A, NARE

STRE(T AQDRESS [5135 W, CYPRESS ST.,#104 STRCCT ADDRSS

Iy ST-2P TAMPA FL DIY-ST- AP

e S , _ {1 Delete R F— A ] Change [ Addition
w v s o B 15 10,00

STRECT ADDRESS | 5135 W, CYPRESS §T.,#104 SIRFFT ADRESS R ik Ry

£y ST-21p TAMPA FL Oy -SP- 4

it O pelete TiTE [ change [ Addition
PAME HAME

STREET ADDRESS SIREET ADDRTSS

Gy si-2p Cily-S7-7if

TLE [ pelste B M Ochange [ Additlan
HAME NAME

SIRFET AQDAESS STREET ADDRFSS

CITY-51- 21 g civ-si-ap

I - [ Delete T o [l Change [ Addition
RAML WAME

STRFIT ADDRLSS STAEET ADDEESS

CIry-ST-aF R

e Opelete [ it Tl Change [ Addition
NANE NAME

SHRTET ADDRESS STRIFT ANDRESS

oY ST 2P - - it 5100

12. | hereby certify that the information supplied with this filing daes not quali'f} _fbr'tihe'e;xer‘nption stated 'n Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an gitachmeni with an addyess, with

SIGNATURE:

pll other like empowerad

Naytrna Phone 4




