2004 FOR PROFIT CORPORATION *TE\D
ANNUAL REPORT (AR)

1. Enty Name Secretary of State
DEINARR PRINTING, INC.
Principal Place of Business Mailing Address
2580 N. POWERLINE RD., SUITE 601 2580 N. FOWERLINE RD., SUITE 601
POMPANG BCH FL 33089 FOMPANO BCH FL 33069
Sute. Apt. #, etc T Suile, Apt ¥, etc. MOCRE CR2E034 (11/03)
City & Stale R City & State 4. FEI Number Applied For
) 65-1086956 Not Applicable
zp Country 2P Gountry 5. Certificate of Status Desired O gg.gfq‘ﬁfg;ﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggg‘% %%%\?EELINE RD.. SUITE 601 Sireat Addrass (P.O Box Mumber is Not Acceptable)
POMPANQO BCH FL 33069 =

City FL Zip {':oder

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

SIGNATURE . )
Signature. typed or pamed name of regisiered agent and tile fappicable. (NQTE. Registerea Agenl signaiuse required when ronstatng) DATE
FILE NOW1l! FEE ]'.'c’ $150.00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State '
10. ___ OFFICERS AND DIRECTORS 11. ADDITIGNS] EHANGES TO OFFICERS AND DIRECTORS IN 11
113 D [ pelete e Hooon01si9s [ Change [ Additice
wet |BEERS, RODD E e 01/26/04~30124-023 150.00
STREET AUDRESS {2580 N. POWERLINE RD., SUITE 601 STREET ADDRESS
CIvy-sT-21P POMPANQ BCH FL 33069 Iy -51- 2P o
TIME D [ pelete TISLE [ Change  [J Addition
NAME MAUTNER, JAMES NAME
STREFT ADDRESS [ 2521 NW 17TH LANE STREET ADDRESS
CiTY-87-2P POMPANQO BCH FL 330684 CITY - ST-2F
WLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-27P CITY-5T- 2IP
TTE 1 Delete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CRY-ST-21P l CITY-§1-2iP )
TITE [ Deiete TLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-8T-21P CITY-ST- IiP
THLE [ celste TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-S1- 9

12, | hereby certify that the information supphed with this filing does Qfozigualify i
indicated on this repon or supplemental report is true and acgurai€ and ¢
of the corporatan or the receiver or trustee empowered ecute thi
changed, or on an attachment with an address, wi ather lik

SIGNATURE:

7On stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
fre shall have the same legal effect as f made under oath; that t am an officer or director
equired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 (f

//JA 25¥ Sy 2572

SIGNATUR: TYPED OR PRINTED NAME OF SIGNING GEFCER OR DIACETOR = rd o Cavime Ehane #




