,/2004 FOR PROFIT CORPORATION

FILED

= _ANNUAL _REPORT. (AR). i
£ DOCUMENT # P00000001276

1. Entity Name

LAUDERDALE PRINTING AND GRAPHICS, INC.

Principal Place of Business

4166 DAVIE ROAD
DAVIE FL 33314

Mailing Address

DAVIE FL 33314

4166 DAVIE ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am —
ecretary of State

04-05-2004 90398 031 ***150.00

WL

il

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'0982463_ Not Applicable
Count 2i
Zp ouniry P Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
syemre il T T — ~— i =Name - —— - S e e o ol . — EEEIE = —_
PERGOLA JOSEPH JR ) - ) - , .
4166 DAVlE ROAD Street Address (PO, Box Number is Not- Acceptable) . —_
DAVIE FL 33314 '
City Zip Code

FL

tha cbligations of registered agent.

SIGNATURE

8. The above named entity subimils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and hike if applicable.

{NOTE: Regsstered Agent s:gnalurs reguired when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~“DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE D O Delete TNLE [ Change ] Addition
e PERGOLA, JOSEPH JR HAME

STREET ADDRESS | 4166 DAVIE ROAD STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP

TITLE ] Delete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiF

THLE O Delete TITLE ) Change [ Addition

F nanE - o o ——— o e e e ROMAME -+ o e e - e T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TRLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

MLE O Delete TiTLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P A A CITY-ST-21P .

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver ortrustee fm,
changed, or on an attachment withyan address,

SIGNATURE:

iling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ¢ further certify thal the information
and accurate and that my signature shall have the same legal effect as if mace unger gath: that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
th all other like empowered.

oM /0//0‘{ G54 K1) 2B

req,a’d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




