FILED
06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-06-2005 90134 035 ***250.00
DOCUMENT # P00000006622
1. Entity Name
PRINTELLINI EQUIPMENT, INC.
Principal Place of Business Mailing Address 5 n
4418 NV 74TH AVE. 4418 NW 74TH AVE. 006
MIAMI, FL 33166 MIAMI, FL 33166 4 98 B
A e NERGEAR MO R TR
Suite, Apt. #, elc. Suite, Apt. #, stc. 08172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0975040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaelgesq ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELLINI, MAURICIO
2922 CLEVELAND ST Stroe! Addrass (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL Zip Code

8. The abova named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Segnature, typed of prined name of agent and ue it i (NOTE: Registered Agent signature requred when remnstaing) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TITLE O Change [ Addition
NAME TELLINI, MAURICIO NAME
STREET ADDRESS | 2922 CLEVLAND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE 3 Delete Lt {JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CchY-ST-2P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete THLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T- 2P
TITLE [ pelete TITLE CIcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P /f CITY-57-2Ip

12. | hereby certify that the inforpidlignsupplie

o ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sgpetemen

aT yefbrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; 'ﬁs‘s“ i el g e omponead ?’ /)41 b/ 0 g_/( 5057 5?3 -ZL /e

Daytme Phone #

of the corporalion Shthe regefver or

changed, oronana "ﬁ withy&
SIGNATURE: I‘M//,f




