o

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 05, 2005 08:00 AM

DOCUMENT # P00000107440 Secretary of State

1. Entity Name
EDIGITALPRINTING.COM, INC.

[ Princlpat Place of Business Mailing Address
12621 SW 1307TH STREET 12621 SW 130TH STREET
* MIAMI, FL 33186 MIAMI, FL 33186

IR E TR AR

07012005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE: Number Applied For

65-1057391 Not Applicable

n ; ) $8.75 additional
5 Céd'ﬁ? ?‘9 of_Ei_tallJf,E:LedsE.e ?,,_ ME.L ~. Fée Required -

6. Name and Address of Current Registered Agent

STOYANOVICH, MICHAEL o DO NOT WRITE

12621 SW 130TH STREET

MIAMI, FL. 33186 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of r: agpnt,
SIGNATURE - = - - . dbo l'?.d::‘s
Signature, typed o prnted name of agm p 2 (NOTE: Registerad Agent signalure required when reinstating) ) - DATE '
FILE NOW!!! FEE IS $150.0D 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  AddedtoFees corperation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ~ S
TITLE P
NAME STOYANOVICH, MICHAEL
STREET ADORESS | 12621 SW 130 ST
CITY-S1-2P MIAMI, FL 33186
e o UnnpongTnies
. . ! R, ! g
NAME STOYANOVICH, DRAGO N7 05-80005-017 150, o

STREET ADDRESS | £8285 COLLINS AVE APT 8D
CITY-ST-2P MIAMI BEACH, FL 33140

TMLE
NAME

| | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-Zip

THLE

NAME

SIREET ADDRESS
Cry-ST-2IP

TIRE

NAME

SIREET ADDRESS

CiTY-5T-2IP

12. | hareby certify that the information suppliad with this ﬁling does not qualily for the exemption: stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report er supplemental repart 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 regeiver or irustes empowared 10 execute this report as required by Chapler 607, Florida Statutas; and that my namea appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowsredq

SIGNATURE: _ NMuchael Shovonagich

SIGNATURE ANG TYPED OR PRINTER HAME OF SIGNING OFFICER OR DIRSCTRR ~J )]  Dale

- oPbus 3oe g avas

Daytime Prone ¥
AT

L ] YR Yo e - - e s oW




