2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p02b00092312 May 02, 2005 08:00 AM
% Entiy Name . Secretary of State
PRO IMAGE PRINTING, INC.

PrincipaI-PIaoe of Business ;h_ ; I\_."[ailing Address
7754 WW 44 ST 7754 NW 44 ST

B LT

2. Principal Place of Business_ [ 3. Mailing Address

Suite, Apt i, el T Suite, Apt. #, etc. 1S.t MOORE CR2E034 (.[0},04)
City & State = = Chy & Stals ' 4. FEI Numoer Applied For
52-2380273 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
ST o Narme o
;!7-{5A ‘{' Eﬁfzfaﬁ%\% Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 ' ; 2
City ) FL Zip Cade

8. Ths above named eniity submits this statement for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent. ’ -

SIGNATURE s -
Sgnature, typed of printod name of registersd agent and filla  appficabl INOTE Rageslerad Agent signalurs requitad when roinslatng) - DATE

FILE NOw!! FEE IS $150.0 L 8, Election Campaign Financing %$5.00 may Be
After May 1, 2005 ].:e‘,’ Will Be $550.00 ) Trust Fund Contribution. 71 Added 1o Fees
Make Checlc Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS _l 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP - : 7 bekete nmE [0 Change [ Addition
NAME THALER, GARY NAME
STRECTADDRESS 111723 NW 1 ST - STREET ADDRESS
CiTY . 5T-21P CORAL SPRINGS FL 33071 ) ire. §y- 7P
e D 7 Datete it C - [ Changs [T Additian
NAME THALER, WARREN AN LOODO0354360
STRCET ADORESS | 7754 NW 44 ST STREET ADDRESS 05/03/05-80103~023 150,00
G S - ZiF SUNRISE FL 33351 CHY-S1- 2P
s - - Closete  § s [l Change [ Adéition
NAME + NAME
SIBECT ADDRESS SREET ACDRESS
¢iy-§1- e LiTY-Gi- 2P
e - - T Dolete e ) Clchange  [J Addition
NAME NAKE
STREET ADURESS STREET AQORESS
LrY.51-ap - QiTY - Si-7P
e - © Doeete s ‘ T change [ Addilion
NAME HaME
SIREFT ADDRESS STREEF AQURTSS
oIy St P CINY-S1- 7P
HilE I Cleete e Ol Ghange [ At
NAME MAME
SYREFT ADDRESS SFAFFT ADDRESS
LY ST-ZP GO ST 7P

12, | hereby cemm that the information suppliad with this filing does net gualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicatad an this repart or supplemantal repart is true and accurate and that my signature shall have the same lagal affect as if made under cath, that | am an officer or director
of the corporation of the receiver &r frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (O or Block 111f
changed, or on an aftachment with an address, with all other ke empowersd.

SIGNATURE: _ A/t W ke thaten w20hs 54 791-¢527

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OF FICER OR DIRECTOR — Dala Dayiirne Phone

—y




