2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . ~ FILED
DOCUMENT # M72434 T e Mar 12, 2005 08:00 AM

1. Entity Name : Secretary of State
RUDIK PRINTING, INC.

- " “WMailing Address

Principal Place of Business .
% JAMES V. PARRILLI % JAMES V. PARRILL!

3258 SOUTH THIRD STREET ~ 325 SOUTH THIRD STREET
LANTANA FL 33462 o LANTANA FL 33462
Suite, Apt. #, elc, - ) SBuite, Apt. #, etc ) o 1st MOORE CR2E034 (1 0/o4)
City 8 Stale T — 1 TCity & State ' 4. FE| Number T Applied For
65-0031569 Not Applicable
Zip Country Zp Country 5. Cerfificate of Slatus Desired [ ffeg; &;’:‘;ﬁf’"a'
6. Name and Address of Current Ragisterad Agent ’ 7. Name and Address of New Registered Agent
—_—— ———r — — e - - —
I.]:é?sR.ll Lé' IE'J‘}&‘;EHS-E% Irl\} ARROWS DRIVE Street Address {P.O. Box Number is Not Accepiable)
HOVE SOUND FL 33455 ——
City ’ FL Zip Code

8, The above namad enbity submits this statement for the puipose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - e
Signaturs, typed of prited name of ragisierad agent and tils f applicabla (ﬂtv‘l"E 'Rggislﬁéd agent agrlaln{re reQura§ when rainstating) = - DAYTE
- - o : —
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . © . Trust Fund Contribution. [ Added ta Fees

Make Check Fayabie to Florida Department of State
10. ~  OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D T [ oelete TLE N [ Change [ Addition
NAME PARRILLI, JAMES V. Il MAME -JUDDD’QUEE%E??E}D 150 00
STRECT ADDRESS | 10551 SE JUPITER NARROWS DR. SIREFT ADDRESS 03/12/05-80026-009 150,
CITY-57-2IP HOBE SOUND FL 33455 . Qo
1L D o T " CToelete [ e - Tichange [} Addtion
NAMT PARRILLI, JUNE C. o HAME
SIAFETADBRESS | 10551 SE JUPITER NARROWS DR. SIREFT ADDRESS
CITY. 8- 2P HOBE SOUND FL 33455 CHY ST 7F
e - T ) CTpetete ~  unee s Cichage [ Addition
NAME MAME
STRIET ADDRESS ' "B SIRiE) AJURESS
CHY-51- TP CITY-§1-2P
e o - o - 7 Delste nF ) ' [Jchange [T Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-Si-7P CHY-§1- 79
i - " Dlpeee  J e Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-7P C:TY-S1-2P
ik ) T N [ Delele TITLE ' ’ [ Change 7 Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
GITY . 5T- 7P O B

12, | hereby certify that the information supplied with tRis filing does not qualify for the exempiion stated in Sectien 112 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under aath, that | am an officer ar diractar
of the corporation or the receiver or rrustee empowered o axecute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attaghtnent with an address, with all other like empowered

SIGNATURE: ity Tane CAace [l Jéé:— - SBS G

O YPED OR PRINTEDNAME OF SIGNING OFHCER OR DIRECTOR Dawteme Phona #




