FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000056841 ecretary of State

1. Entity Name 04-23-2003 90142 044 ***150.00
SCREEN PRINTING SOLUTIONS,

Principal Place of Business Mailing Address B
7312 MIAMI LAKEWAY SOUTH 7312 MIAMI LAKEWAY SOUTH
MIAMI LAKES FL 33014 MiAMI LAKES FL 33014

R [ RURVWMRATATRTERM
3 MM,

S“'te Apt. . eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State « ity & Staten 4. FEI Number Applied For
}V\A P} oé}t&i F / 65-1108075 Not Applicable

Country Zip Country - - $8.75 Additional
3 50/ y )S ﬂ 330 / y US 4 §. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W e = . . T [ESL 1y ¢ U I D ’ - o ™

PERROUD DOMINIQUE
7312 MIAMI LAKEWAY SOUTH

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE __
Signaturs, typed or Printad name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::iifa N?v:‘:t!)!a '::EE Iﬁﬁ;jgégg 00 9. Election Campaign Financing $5.00 May Be
vy 1, w ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ petete TILE [JChange [ Addition
NAME " PERROUD, DOMINIQUE NAME
STREET ADORESS [7312 MIAMI LAKEWAY S STREET ADDRESS
orv-st-2p HIALEAH FL 33014 CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T palete TMLE [JChangs [ Addition
NAME R . — T e L HAMET Ll e L e e e - -
STREET ADDRESS STREET ADDRESS
QITy-S1-21P CITY-ST-2IP
TLE 7 pelete TITLE [J change  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TRLE 7 pelete e ' [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that natura shali have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver oL empowered to execute lhIS repopas pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dgss, with ali otham k8 d.

SIGNATURE: BWTUREFEGU/RED //6/05 305-926-71 7
LS

WED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

CR2E034 {10/02)



