2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # M72434
et Secretary of State
03-29-2004 90079 032 ***150.00
RUDIK PRINTING, INC.
Principal Place of Business Mailing Address
% JAMES V. PARRILLI % JAMES V. PARRILLI - - .
325 SQUTH THIRD STREET 325 SOQUTH THIRD STREET =~
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Agt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0031569 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRILLI, JAMES V Ili

10551 S.E. JUPITER NARROWS DRIVE Strest Address (P.Q. Box Number is Not Acceptable}
HOVE SOUND FL 33455

City FL Zip Code

B. The above named enlity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

“SIGNATURE
. Signature. typea of printed name of registered agent and title i Appiicable. (NOTE. Registeiad Agerit signatura regurec when feinsiating) DATE
FILE NOW'" FEE 1S 3150 00 X 9. Election Campaign Financing $5.00 May Be
After May 1,-2004. Fee will be $550. Do - Trust Fund Contribution, O  Added to Fees

,_Make Check Payabie to Florlda Depanment oi Slate

10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ] [ Delete TILE [ Change [ Addition
NAME PARRILLI, JAMES V. llI NAME

STREET ADDRESS | 10551 SE JUPITER NARROWS DR. STREET ADDRESS

CiTY-ST-2IP HOBE SOUND FL 3’3\.{ S CITY-ST-2IP

LE D ] getete TITLE [ Change [ Addition
NAME PARRILLI, JUNE C. NAME

STREET ADDRESS | 10551 SE JUPITER NARROWS DR. STREET ADDRESS

cy-s1-2¢ - |HOBE SOUND FL ERr ‘ CTY-S7- 0P

TE {0 oetere mLE [JCrange [T Addifion
NAME . NAME

STREET ADDRESS ™ - STREET ADDRESS

CIrY-5T-2P CITY-57-2IP

TITLE [ Dalete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e [ oelete TITLE [T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$T-2IP

THLE [ Detete TMLE [ change [} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attaghment with an address wmpowered 3
SIGNATURE: QV 3oy /o

Gﬁnune ANC'TYPED OF PRINTED NAME OF SIGNING CFFICER OR IHRECTOR T Vd Date Daytime Fhone #




