-y S B

A

FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000056371 ' 03-01-2005 90076 023 ***150.00

1. Entity Name

IMK SPECIALTY PRINTING PRODUCTS, INC.

Principal Place of Business Mailing Address

3013 ROSEM P.0. B0 -
SIRASOTA, FL 34235 TAKEVRST FL 342700348 50021323

30(3 Rosemea
Suita, Apt. #, elc. Suite, Apt. #, atc, 02172005 ChgP - CRZEQ034 (10/03) p
' 4
City & State ity & State Fc— 4. FEI Number Applied For
asota, 65-1020799 Nol Apsiicabie
Zip Country Zi v i;unl N ] $8.75 -
. fi - Additional
é‘fz-s S‘ . g' A . §. Certificate ol Status Dasired [} Fes Required
. - .. —s_B Name and Address of Current Registered Agent o 7. Name and Add of New Regl d Agent
Name N T - - T T = T

KUSCHNITZKY, INGE
3013 ROSEMEAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - e
. . :Sngnawm, rypgd'nv pciﬂ_lec_!‘nmol g agent and Litke il apg e+ " {NOTE: Regrtiered Agent ignature required when renstabing): « Y . DAIE . .
LT .. ot Co oo Lo e e e W
* .FILE NOWI FEE 1S $150.00 9. Elaction Campaign Financing T $5.00 MayBe- |- S,
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 9 t Added to Faes . "
- + " b S M
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE - D Olpeete . TMLE O crange ] Additisn
NAME KUSCHNITZKY, INGE NAME ’ ’ . ®
SIREET ADDRESS | 3013 ROSEMEAD STREET ADDRESS -
Cy-ST-2P SARASOTA, FL 34235 CITY-ST-2IP
13
TILE D me O Change [T Addition
NAME ZE'GLER, MIRIAM V NAME
STREET ADDRESS | 2423 TULIP STREET STREET AGORESS
CATY-S1-2P SARASOTA, FL 34239 CTY-ST-2P .
TITLE : . O pelete L e £ Change [ Additien
NAME e :
STRELT ADDRESS | - —— - srﬁ&agwonss: . _— .. 1
CiTY-S1- 0P cir-Stegp
TLE 3 vetete me g¥ Ol Change [ Addiition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P iz CITY-ST-ZP .
TILE 1 Delete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TTME - : . - 3 petete TMLE 3 O Change [ Addition
R SRR T P o
STREETADDRESS.|® - 1 . o - Cen . STREET ACORESS oo TTmsrow
CNV-ST-2F « | -t T . P s orv-sr-zp Lo | )

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation er the receiver of rustae empowered 10 executd this report as required by Qhamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an adadress, with all other like empowered. - - [
SIGNATURE: (/Z . a’-ﬂe‘fb’ MiRiam 2EICLER. A-|7-0S 9G¥ 355 ¥9§

SIGNATURE AND TYPET#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyume Frone # ")
)




