- | FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000025095 Secretary of State

1. Entity Nama
DEINARR PRINTING, INC.

Principal Place of Business Mailing Addrass
2580 N. POWERLINE RD., SUITE 601 2580 N. POWERLINE RD., SUITE 601
POMPANO BCH, FL 33089 . POMPANO BCH, FL 33069

AW R IIE

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopedTer

65-10868956 Not Appiicable
: $8.75 Acditional
K. Certilicate of Status Daslred a Fen Required

6. Name and Address of Current Registered Agent

%&Rﬁ.’ggﬁgilw RD., SUITE 601 DO NOT WRITE
POMPANO BCH, FL 33069 ' IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Ftonda l am familiar wnh and accept
the chligations of registered agent. T

SIGNATURE e _
Signature. typed or printad namo af registered agent and lite if apalicanle. (NOTE. Rogistered Agenl signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing -~ $5,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . [ 7 —
mine D O UDNONRRYSED
- S o (1424 015~80095-021 150, 00

STREETADDRESS | 2580 N. POWERLINE RD., SUITE 601
CITY-5T-2IP POMPANO BCH, FL. 33069

TIMLE 3]

NAME MAUTNER, JAMES o
STREETADDRESS | 2521 NW 17TH LANE

CITY-ST-2IP POMPANQ BCH, FL 33064

TITLE
NAME

TS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cny-s7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIY-s7-2IP

12. | haraby certify that the Information supplied with this filing does not qualliy for the exemption staled in Saction 119, 07?3)( ), Florida Statutes. | turlher certify that the micrmatlon
indicated on this repart or supplemental report is true and 2 gihat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporatian of the recelver or trustes empo Y report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 of Block 11 if
changed, or on an attachment with an addga wered,

SIGNATURE:

i f/ffxzr /// oS Sy i3 @*2?_

SIGNATURE AND TYPED OR ﬁhlm'zn NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥




