2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, 7 Feb 13, 2004 08:00 AM

DOCUMENT # L04890 " Secretary of State

1, Entity Name

STATE OF THE ART PRINTING, INC.

Principal Place of Business Mailing Address

C/0 MICHAEL J. PUCILLO 4149 BURNS RD
450 NORTH LAKE BLVD. PALM BCH GARDENS, FL 33410-4605

NORTH PALM BEACGH, FL 33408

RGN AT

01082004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEpRr

65-0134467 , Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Pee Raquired

6. Name and Address of Current Registered AEMA ‘ L. L . . oL . - -

321 ROVAL POINGIANA PLZ o DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

P — . R el Lt R UTREIASRESTTY

8. The above named entity submits this statemert for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE — - . . . . .- - ) e R

Sigralure. typed or pnintad name of regisiered agenl and Ihie il applicable NOTE. Regisierea Agent signatura raquited when retnsza@‘_ng) . ) s DATE L=
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution, O Added ta Fees

10. ] CFFICERS AND BIRECTORS T ] N - T . C -

TTLE P

NAME BUCKLEY, ROBERT HIVEnNNEn1 =g

STREETADDRESS | 4148 BURNS RD !'_JE-"JI?3."'574“8{35}52"._ e 120,10

CiTY-ST-2iP WEST PALM BEACH, FL 33410 S — T - —

TILE VPST -

NAME OLIVER, LYNN C

STREET ADDRESS | 4142 BURNS RD
CITY-ST-2P WEST PALM BEACH, FL 33410

hits
NAME

s | | , _DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiY-ST-2F

TINE
NAME
STREET ADDAESS

CITY-ST-29 o ) ] o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flcrida Statutes, [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer ar director
of the corporation or The receiv ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Bloek 11 1
changed, or on an attachm -ﬁ

i

ity
SIGNATURE:

7 ol

addre . with all other like empowered.
(e AN . .?*//%4/ _S56/-¢27-5757)
. e

SGNATURE AND TYRED OR PRINTED NAME GF SIGRING GEFICER OR DIRECTOR " bae Daylime Phona #

=



