2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMEN k% P00000032397
1. Entity Name _A‘\i" ) Secreta] y Of State
A1 PRINT-GRAPHICS, INC.COM 02-11-2005 90035 005 ***150.00
Principal Place of Business Mailing Addraess
2028 S CONFERENCE DRIVE 2028 S CONFERENCE DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
R s A
Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0991835 Not Applicable
Zle Country & _ Country - 5. Certificato of Staws Desired. [ ?i':g‘ﬁf:;""m}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
y(;;EBCS'-*gE)EI\’I‘Fjég]EEgJF(g% I-I‘)H Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent end utlo f applicable {NOTE: Ragislered Aganl signature requirad when rainsiating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O petete TILE {1 change  [T] Addition
NAME MAECHTLE, JANEIRO H NAME
STREET ADDRESS 2028 S CONFERENCE DRIVE - STREET ADDRESS
CHY-S1-21P BOCA RATON FL 33486 P CITY-51-21P
TITLE vD W Deleto TIILE [Jchange  [] Addition
NAME MAECHTLE, JOHN P NAME
STREEY ADCRESS | 2028 S CONFERENCE DRIVE STREET ADDRESS
cny-si-zp - |BOCA RATON FL 33486 CITY-ST-7P e e e
L [ Delete TILE D change [ Addition
NAME Lo . —— NAME - - . .
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP j cuv-si-ze
HITLE [ pelete I TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CITY-§1- 2P
TITLE 3 Delote TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE O Detete TLE ] change  [T] Adtition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: : -%W/M&'ﬁfi) D-7.05  z5,-562-5536

GNATURE AND TYPED OR PRINTED NANE CF SIGMING OFFICER OR DIRECTOR Cain Daytme Phone ¥




