2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR}

SOCUNTENT # Pozoosooaeie Apr 25,2005 08:00 AM
1, Entity Name Secretary of State
Ju. DOLAN BUSINESS PRODUCTS, INC.
Pringipal Place of Businessﬂ? - - Sh;ﬂlailing Addrassl -
4639 NCRTH FEDERAL HWY 4693 NORTH FEDERAL HWY
108C POMPANC BEACH FL 33064
POMPANO BEACH FL 33064
e R MR
Suite, Apt. #, 8tc. 5 T [ smAwe 1st MOORE CR2E034 (10/04)
City & Stats T 4. 7O Namber TAppied For
e _ e ‘65"1151586 [Not Applicable
p . Country e Country 5. Certificate of Staws Desied [ fz-gfmﬁf:‘;f‘ma‘
6. Name and Address of curr;;lt Registered Agent . ' T 7. Name aqé'daages; of New Registared Agont T B

Narme

E&LQAIE%F!#\HA%SEI%EHAL HWY Stect Addrass (P.0. Box Number Is Not Acceptable)
POMPANO BEACH FL 33064 : :

City — ' FL Zip Code

e e St e o s o

8. The above named entity submits this stét;ment fot: tha purpose of_c-hang'\ng its registered ofﬂcé of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e : = ol e i i
Signature, typud o prifi@Y name of registared agent andtlle if apphcablk (NCTE. Regisicred Agan signaturs ragurad whan remstaung) DATE

_ - t

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. ]  Added to Fees

jLis N H B e i o L e M _;-‘-l = LS — =
10, - OFFICERS AND DIRECTORS AN EIE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiE D 3 Detete ﬂ TILE [TJchange [ Addition
NAME POLAN, JAMES J NAME YNy 99328851
STREET ADDRESS | 4698 NORTH FEDERAL HWY STREET ADDAESS 044 5‘;‘3 SBNe4-012 (50,1
Gni-5T-2P | POMPANO BEACH FL 33064 _ _ f cvesrze o
WLE ] pelets TILE [C] Change  [] Additian
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
Ty~ 5170 _ o _ . usre '
THLE 01 pelete MLE [Jchangs L] Adddion
NAME HAME
STREEY ADDRESS STREET ADDAESS
Clry-51- 7@ o n - - | ovr-size ‘
i 1 peete WE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP L oY .52 .
TITLE [ pelete TUILE [ change T Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-§7-2P . o -4 ouv-stzp .
TInE T pelete L Cchange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IF e e &ui CIY-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. ! furthe certity that the infarmation
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation ¢r the recalver or rusiee empowered to execute this report s required by Chapter 607, Flofida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with dTather like empowered.

SIGNATURE:

& (,
Daytime Phore 4

RN T AL O e e
PED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR



