FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

05-19-2003 90229 043 ***158.75

DOCUMENT #  P01000092267 ~
1, Enlity Name
PRINTRUST GRAPHICS, INC.
Principal Place of Buginess Mailing Addrass
2800 NW. 69TH AVE 2000 NW, 69TH AVE
MARGATE FL 33083 MARGATE FL 33063
N — A R

Suite, Apt. #, elc. Suite, Apt, #, etc. ' [J CHECK HERE IF MAKING CWGES

City & Slate City & State 4, FEI Number g gr Applied For

. 8"’@6 H I Q) Not Applicable
Zip Couniry Zip Country 5. Certficats of Status Desitees [ Eg:?q m‘ﬁ""a'
6. Name and Address of Currant Hoglnmd ﬁ!ﬂ 7. Name and Addmu of New Registered Agent
L ot T T e e _Name.A [ ___‘_..;_:,v, '= o "-I__' _ .
B RODRlGUEZ' DANEU'E Street Address (P.O. Box Number is NolAcceptabIe)
2800 N.W. 69TH AVE
MARGATE FL 33063 -+ ' ‘
. City YA FL I 2ip Code

4
EA Y

B. The above named enlity submits this staternent for the purpose of changing ils registered office o registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

"'SIGNATURE
Sighansre, typed o printed Rame of mﬁ:umwuﬂmw appicanle. . {NOTE: Regl Agint sigy required whan rensiating) DATE
i
AﬂoFl LE N:)W!Il :E:Jﬁigso'oo 00 . 9. Elaction Campaign Financing $5.00 May Ba
r Moy 1, 2003 $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) I 11, ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11

T | Direeker Ene duh‘{ I 3 oete e Ditecbor [Jehange [ Additon | S
o e RODRIGUEZ, DANIELLE rove ALex HENRY GASPARD 2

smeet ooeess | 2800 N.W. 69TH AVE st onkess | 2600 NW 69 Avewnue 3

orv-si-zp [ MARGATE FL 33063 , ‘ ersi® | Matqate €L -~ 33063 &
b TTE : ) 0 oetete TME - [ Crenge [ Addition ?,

NAME e AR egpnormeees MAME

STREET ADDRESS | STREET ADDRESS

CTY- ST- P cry- 1.z 1 _ .

TTLE ’ ’ 1 Defete 1mE ) Octange [ Addition

NME ] _ NAME

| STREEY ADDRESS . ] .. . J SREEABDRSSS | 0 _ . ]

CITY-5T-2P ' CITY-ST-2P

e . ] Detate e [T Change [ Addition

WAME NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TME O Oetets TIME [DcChange [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CY-57-2p : oimv-st-zp ¥

e S 7 Dok . - fme T Clchnge (] Aaation

NAME NANE ;

STREET ADORESS STREET ADORESS .

CITY-57-29 _ CITy-51-2p .

12. | hereby certi that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report Is true and accurale and that my signature shall have ine same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver of trusles empowerad 10 execute this report a3 required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Hike empowerad

SIGNATURE:

] i d oA
mmnzmwnnmmmz OF SGNNG GFPICER OF DIRECTOR.




