* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT I Mar 18,2005 08:00 AM

DOCUMENT # L04890 Secretary of State

1. Entity Name =

STATE OF THE ART_PRINTING, INC,

Principal Place of Busingss ) ) Malling Address
C/0 MICHAEL | PUCILLO 4149 BURNS RD
450 NORTH LAKE BLVD. PALM BCH GARDENS, FL 33410-4605

NORTH PALM BEACGH, FL 33408

i —— T T T

A

01122005 No Chg-P CR2EQ034 (10/03)
DO NOT WRlTE ]N TH'S SPACE &, FEI Number Appi;ec{ For
65-0134467 Not Applicable
5. Certficate of Stalus Desved ] ?g'giﬁfe‘;m“a'

6. Neme and Address of c_urrehtAFiegislered Agent

PUCILLO, MICHAEL J. )
321 ROYAL POINCIANA PLZ : : DO NOT WRITE
PALM BEACH, FL 33480 - ’N THIS SPACE
!

8. The above named entity subrts this statement for ihé purpose of changing s FEylstered office or rag'stered agent, or both, in the State of Florida, [ am famifiar with, and accept
the obligatans of registered agent. : .

SIGNATURE.

Sigrature 'ypea o faten nama of reglstered agent arn; e I spplicatite - HOTT. Regiwrermd Agam sigratise matured when reinstating? . DATY
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10, —______OFFICERS AND DIRECTORS |
TIE P - HACOR0E8T
. MECR0SER 731
NEME BUCKLEY, ROBERT = “-.‘";,t’"l H. UE“{JUDSS—DII. 1SD . ﬂﬂ

STREET ADORESS | 4149 BURNS RD
Ciry-8T.7p WEST PALM BEACH, FL 33410

THLE vpsT 0 T - ' 5
NAME OLIVER, LYNN C

STREET ADORESS | 4149 BURNS RD )
CITY-8T- 2P WEST PALM BEACH, FL 33410

fiiLE
NAME

v | DO NOT WRITE
‘ ~ IN THIS SPACE

NAME
SIREET ADDRESS
Cy-ST-2P

NTLE

NAME

SIREET ADDRESS
CITY-ST- 2P

( TILE B
NAME

STREET ADDRESS
CiTY-5Y- 2P

12. | hereby certfy that the information supplied with ihis filing does not qualfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the iﬂ‘fOfrT_lﬂt'iOﬂ
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or truglge.empowered to execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Black 11 if

changed or on an attachmant wit . with all Jther like empowered. .
SIGNATURE: __/~ 277 : 3’/ / 9/ oS 5Ll 21 -815]
5 ol ‘_r o

Daytlime Phore ¥

~J




