2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061822 Feb 18, 2005 08:00 AM
) Secretary of State

1. Entity Name

BINDERY 4 PRINTING, INC.

Principal Place of Business M@il’lng Addrass

§20 SW 12 AVE 620 SW 12 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suita, Apt #, efc, S Suite, Apt. #T, 8le. 1st MOORE CR2E034 (10/04)
City & State T City & State ’ 4. FEl Number ) Applied For
02-0619442 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired I} ?g'gi$$;‘1°“a1

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent

Name

ggg g%ﬁl\é’ KGCET HY Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City ’ o FL Zip Code

8, The above named entiy SUBmits this statement for the purpess of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE — i - . - -
Signature, typed or prAntad name of ragistered agent and e if applicable {NCTE Ragictered Agant signature raguited when einglating) e OATE

FILE NOW!! FEE 1S $150,00
After May 1, 2005 Feo Wil Be §550.00
Make Check Payable to Florida Department of State

P ) 9. Election Campaign Financing  $5.00 may B
Trust Fund Contribution, [0 Added to Fees

10. OFFICEDRS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T T Dpeee R mue ' N 3 thange T Additian
NAME TUCHMAN, KATHY wa _ HROUBUE34 P30

STRCCT ADDRESS | 620 SW 12 AVE STREET ADORESS 02 18°05-80024-018 150,40

CITY ST-2IP POMPANC BEACH FL 33069 CITY-ST-21P

L T T Delete TE i ClChange [ Addition
NAME RAME

STREIT ADDRESS - SYREET ADDRESS

CY &7 Oy -ST-2p

T T T T T pelete E o ' ' Cl¢nange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-5F 7P AR

TILE o - ) " [T Delete iE ) ) Clchange [ Addition
NAME HangE

STREET ADDRESS STREET ADDACSS

CITY-§T. 2P CITY-S81-1P

TITE T - T oerete” L ' CJchenge [ Additian
HAME NAME

STRFEY ADDRESS STREET ADDRESS

CITY-51.2IP CIlY-ST- 2P

e T T Ooeste i e i ' O] Chiange [ Adit -
NAME HAME

CIREEY ADDRESS SIREET ADDRESS

oTy-S1-7p Y-St

12. 1 hereby certig that the information suppiied with this fifng does not qualify for the éxamption stated in Section t19.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or fhe recelvar or frustes empowered to exscute this report as requited hapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other ﬁw

SIGNATURE' SIGNATURESGND TYPED SR PAINTED HAM 154[0\5 C"SL{ - Lﬁﬂ; 0 5/06

GNING OFFICER OR DIREGTOR i ; Dot Daytme Phane &
e T T RV AT e N Y




