2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000111571

1. Entity Name
ADVANTAGE BINDERY, INC.

Principal Place of Business .

23012 L'ERMITAGE CIR
BOCA RATON FL 33433,

Mailing Address

23012 L’ERMITAGE CIR
BOCA RATON FL 33433

2. Principal Place of Business

350i NW. (UD AE

TETE 0T e, [

Suite, Apt_ #, elc.

Suite, Apl. #, etc.

S
Se

FILED
13,2004 8:00 am
cretary of State

09-13-2004 90004 Q02 ***150.00

24072743

MURVR I

|

|

Bapstaeo

%0@4

MOOGRE CR2EQ34 (4/04)
ity & State ity & Stale 4. FE! Number Applied For
R mm D BEAOH FLA 0 m% N‘D BWH :F—L . 27-0034885 Not Applicable
53%4 CD“””V %m@o 5. Cerlificate of Status Desired O $8.75 aaditional

Fee Required

- --6.-Name and Address of Current Registered Agent -.

7.. Name and Address of New Registered Agent . __ .

~ ‘-.

Name

AW ZENCE

M. _KLperen—

- -KLAPPER, L AWRENCE -
232 ERMIFAGE-CIR

ok Sovi NaTues BLID

Street Ad&e;séP.O.gJ:( wn.wber isluoé?c&:?t&able} Ewﬂ

& [0k

Decesion Beach FL-

234

™ Decerian Baol,

FL

22

8. The above naged nty submits this siaf e

N

X for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

7. 24- oy

(NOTE: Ragistered Agent signature required when reinstating)

DATE

5,607 193(2)(b), F.5., allows for the waiver af the $400.00
late fee. By checking this box, the corporation certifies it /
did not receive prior nofice, Fee to file is $150.00.

'/9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may 2e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE ] Change  [T] Addition
NAME KLAPPER, LAWRENCE NAME

STREET ADDRESS | 23012 L’ER;MITAGE CIR STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-21p

THLE 3 oelete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-23P -

Tne - 1 Defete TITLE dJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | _ e e
ony-srap — - - T oS-z | '

TITLE [ oalete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7ip CITY-ST-2IP

ILE 3 oelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE 1 Delete e [Odchange [ Acdition
NAME i o NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST-219

indicatec on this repart or sup|
of the corgoration or the
changed, or on an attachi

SIGNATURE:

12. I nereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Smentai report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|

{ke empowered.

ere to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with allpl

7-30- 04 9y SyS-323¢

ING GFFICER OR DIRECTOR

Daytime Phone #




