2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

ZARETSKY, LOUIS
11585 NE 22 DRIVE
N MIAME FL 33181

DOCUMENT # L83919 ecretary of State
1. Ently Mame 04-19-2004 90247 002 ***150.00
JEFFREY ZARETSKY GRAPHIC ARTS SALES & o '
SERVICE, INC.
Principal Place of Business Mailing Address
7321 W. CYPRESSHEAD DRIVE 7321 W. CYPRESSHEAD DRIVE It
PARKLAND FL 33067 PARKLAND FL 33067 Y

Suite, Apt. #, etc. Sufte, Apl. #, etc. MOORE ! CRZE034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0206508 Not Applicable
Zip Country 2ip Cauntry 5. Certificate of Status Gesired O $8.75 additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the: obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of registered agent and title il appiicable.

(NOTE: Ragistered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete HILE [ Change [ Addition
NAME ZABRETSKY, JEFFREY NAME
STREET ADDRESS | 7321 W CYPRESS HEAD DR STREET ADDRESS
CITY-8T- 2P PARKLAND FL CITY-ST-ZIP
TME _ 7 Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TME [ cetete Tme [ Change [ Addition
© NAME - w1 e e T —— e et - MAME- — o e o —— L — - —_
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P l CITY-ST-2IP )

changed, or on an attachment with cdress fwith al! other lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the raceiver or trystee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5 %Y-3955013

SIGNATMRE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date

Dayiime Phone #




