2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PERFECT COLOR PRINTING, INC.

Secretary of State

05-05-2003 90219 024 ***150.00

PO2000026559

Principal Place of Business
5731 N.E. 14TH AVENUE

FORT LAUDERDALE FL 33334

Mailing Address
5731 N.E. 14TH AVENUE
FORT LAUDERDALE Fi. 33334

2. Principal Place of Business

IR R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

AV £2889E0

City & State City & State 4. FEI Number Applied For
OO0S ‘/‘/5{ Not Applicable
i i Zi Counts it
Zip Couniry P untry 5. Ceriificate of Status Desired O $8‘75 Addl!lonm
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

- Ve - a- - ——— -

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

City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed ef printed name of registered agent and title it applicable.

{NOTE: Registerad Agsant signalure required when reinstating) DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D B Delate TME PIRECTOR : w Change ] Addillon
HAME MARK, MARTIN C NAME JoNl DAHILATO

streeT Avoress 15731 NLE. 14TH AVENUE smeraooress | 5730 NE 4 AVE

orv-st-ze | FORT LAUDERDALE FL 33334 CITY-5T-2F FORT LADDECORALE RL 23339

TmE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-s1-21r CITY-ST-ZIP

THILE [ Delete ML [1change [ Addition
RAME rmr e [ e+ et S e e e e | NAME- I s G e e - =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete “TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE 1 belete TIMLE "] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sy

of the corporation or the recei

lion supplied with tffs Wing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
lemental report is fue apd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
er or trustee empagered|to exe ort as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmérntith an address, wkh all bther(like

- MWAT(GA =

SIGNATURE:

Y2062 G4 351 o4y

\ﬁjm URE AND TYPED OR PHINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E024 (10/02)

Aoy



