FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M09810 04-21-2004 90090 036 ***150.00
1. Entity Name
ENGINEERED PRINTING SYSTEMS INC.
Principal Place of Business Mailing Address : . L
€/0 LAURIE K. AMBER C/0 LAURIE K. AMBER . ‘ K
7731 S.W. 62 AVENUE, SUITE 202 7731 SW. 62 AVENUE, SUITE 202 -
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
TS S ARV AC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2479510 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O ?ese'gg S:ied;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ ~ T
Name
AMBER, LAURIE K.
7731 SW. 62ND AVENUE Strest Address [P.C. Box Number is Not Acceptable)
SUITE 202
SOUTH MIAMI, FL 33143 _
' City FL I Zip Code

8. The above named entity submlls lhls statamenit for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATUHF
. Bignature, typed or pn‘ntec.i name of regisiered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE 1S 51 50.00 9. Election Campaign Einancing $5.00 May Be
; After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - ;, + " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: . | PD [ petete Tine O Change [ Acdilion
+ .
NAME KAUFMAN, MARTIN NAME
STREET ADDRESS | 7731 S.W. 62ND AVENUE STREET ADDRESS
CITY-5T-2IP SOUTH MIAMI.F,L . CITY-ST-2P
TITLE ST . : ‘ 1 Delete e O change [ Addion
NAME KAUFMAN, MARTIN NAME
STREETADDRESS | 7731 S.W. 62ND AVENUE STREET AUDAESS
CITY-ST-2IP SOUTH MIAMI, FL CITY-5T-2IP
e .. - _ e Opetete . _ 8 WIE o [0 Change (3 Addition_
NAME NAME ' T o N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 1 Delete THLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TLE [T pelete TITLE [ Crange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE : - O petete IMLE [ Change (7] Adgition
NAME ' : NAME
STREET ADDRESS T . - )| STREET ADDRESS
GITY-§T-2IP CIY - ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true ang accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachment with an agdd . with all other like empowered.

SIGNATURE: LTAR Y4 J/\QUFMAO Y }n /oh( bl ‘TQC»—OS’W’)

TED NAME OF SIGNING OFFICER OR DARECTOA Date 1 Daysime Phone &




