FILED
2004 FOR PROPT-8ORPORATION
ANNUAL REPORT ~ Feb 09, 2004 08:00 AM

DOCUMENT # P02000061822 ’ Secretary of State
BIﬁBYENFT;e‘i PRINTING, INC.
Puncipar Place of Business Mailing Addreas i 7
620G SW 12 AVE 620 SW 12 AVE
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
R ER YA
01302004 Mo Chg-P CR2E034 (10/03) )
DO NOT WRITE IN THIS SPACE PRy TR
02-0619442 Mot Apphicable
5. Cartficate of Status Desved O gga'gesq:;g:éﬁma! .

6. Narme and Address of Current Registered Agent

0o 1A DO NOT WRITE
POMPARNQO BEACH, FiL 33069 _ . ] IN THIS SPACE

8. The above named enbity submits this statement for the purpese of changing its regleered oifice o regls\ered agent of boln, in the State of Florida 1 am famifiar #ith, and acce'pr
the obhgations of registered ageni

SIGMNATURE o _ -

Signarute, typed or prnlad name of regrstersd agenl and bike it appheable (NOTE Reywtorad Agent sighdline reqiatied when winstating) DATE _
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Cemtribution [  AddedtoFees
10. OFFICERS AND DIRECTORS o _I
TITLE P
NAME TUCHMAN, KATHY

STAFFY ADDRESS | 620 SW 12 AVE
DEY ST 2P POMPANO BEACH, FL 33059

e i - Ui}ﬂg' 0043732

NN 027107248007 7-0310 150, ﬂﬂ
SREET ADGRESS

CITY-5T 2P

e ) .

NARE

osor | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
GIrt-§1-218

HHE

KAME

STREET ADDRESS
CITY - ST-2IP

PiLE

HAME

SIREET ADORESS
077 ST IF

12. 1 ngreby cerlfy Ihat the informaton supplied with this filin é; does not quall y for the exempt 1on statéd i Seclion 119 07(3)(1) Floricfa Slatutes | further certify that the inTormation *
ndicaled on Ifis repart or supplernental reporl is true and accurale ard that my signature shall have the same legal eflect as if made under oath, that 1 am an oflicer or director
ol the corparation or the recever or lrustee empoewered Lo exacule this 1eport as required by Chapter 607, Flarida Statutes, and that my narme appesars in Block 10 or Block 11§
chanped. or an an atlachment with an address, W empowerad.

SIGNATURE: NN T

SIGNATURE AND mcuondmﬁjb NAME OF slchmt?EFFlCER OR DIRECTOR T fae Davlime Prona &

—=. - [ + - RS i - P I ——

¥




