ar

N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000032290 Secretary of State
1. Entity Name 02-20-2004 90001 029 ***150.00
A/Z PRINTING, INC.
Principal Place of Business Mailing Address
105 NW 43RD STREET SUITE 14 PO BOX 811434 TTYvVULE
BOCA RATON, FL 33431 BOCA RATON, FL 33481-1434
A v RN R R
Suite, Apt. #, etc, Suite, Apt, #, etc, 01302004 Chg-P CR2EQ034 (10/03)
City & State City & Stata 4. FEI Number Applied For
39 - 006TTSOR Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'BEERS, JERYL
2§24 WATERFORD DR N
DEERFIELD BEACH, FL 33442

Strast Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, ypad or printed name of registered agant and fitls f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
; I ) [ IV Y
FILE NOW!l! FEE IS $150.00 - "+ 9. Eidbtion Campaign Fi Fnancmg $5.00MayBe .| - .y L o e o
After May 1, 2004 Fee will be $550.00 |- . TrustFund Conteibution. AddedtoFees, |1 ..o . E e oot TR

l 11, -

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P {1 Detete e [JcChange [ Addition
KAME SINCOFF, IRENE HAME -

STREET ADDRESS | 427 BUTTONWOOD CIRCLE STREET ADDRESS e e e .-
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-ST-ZIP

TmE 3 Delete T OJctange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Co- - : .- - CITY-§T.2P- - |- =& =~. = = o T L el L e e ST svowr

e £ Detete TTLE [J Change [T Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CITY-ST-2P

TME 3 Delete TINE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

me e o ¢ O Detete TE CIchange [ Addition
NAME - NAME

STREETADDRESS | - . s - - STREET ADDRESS Fedul - -
CITY-ST-2IP - PR ) [E— CITY-ST-2IP - S

12. | hersby cartify that the informationefipplied with this filir examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recai
changed, or on an attachment

SIGNATURE:

ntal report is true an:

signature shall have the same legal effect as if made under oath; that | am an officer or director
s requirad by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Q)‘— \& ﬁ% 5 Gl —5@4@7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phona #




