2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000741

1. Entity Name

DIGITAL PRINTING‘&_GRARHICS..INC.

90 - - -

Principal Place of Business
9326 S W 15T STREET

Mailing Address
9326 S W 15T STREET doer

FILED
May 26, 2004 8:00 am
~ Secretary of State

- 05-26-2004 90002 037 ***150.00

VIVIUIIVLAS

J— ———— e e -

WOLF, MICHAEL H
3832 NORTH UNIVERSITY DRIVE
SUNRISE FL 33351

PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, etc. Suite, Apt. #, elc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
33-1017017 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name

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

City

Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8. The above named enlity 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

Signatuce. typed of primed name of registered agent and title i apphcable.

(NOTE: Registared Agent signatura regurred when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [J Change [ Addition
NAME TAKACS, KENNETH NAME

STREET ADDRESS | 9326 SW 18T STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-S7- 2P

e 1 Cetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 petete TILE [ Change  [] Addition
NAME - o A - - " —— - NAME ===~ — * —— = -
STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$1-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pefete TTE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all gther like empowered.

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07¢3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporaticn or the receiver or trustee empowered to execute this report as requirad by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: W{C——

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M/ﬁ”/z 200y

oard Daytime Phona #




