FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064297 _ ; 03-20-2004 90393 049 ***150.00

1. Entity Name -

UNION PRINTING & EQUIPMENT INC.

Principal Place of Business Mailing Address TAVUIUNJUL
4770 NW 10 CT APT 314 4770 NW 10 CT APT 314
PLANTATION, FL 33313 PLANTATION, FL 33313
A v i D T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
11-00b2Y4 of Not Applicable
“ip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, MICHAEL
4770 NW 10 CT APT 314 Streat Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33313
4
City ] FL i Zip Code

8. Tie above named entity submits this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent end titie if apnlicable (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE S $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2004:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DP [T Delete TILE - [ Chenge [ Addition
HAME LU, MICHAEL NAME
STREET ADDRESS | 4770 NW 10 CT APT 314 STREET ADDRESS
CITY-ST-2F PLANTATION, FL 33313 CITY-5T-2IP ,
TIME [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE ] Detete TILE — [3 Change  [J-Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
mE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TALE {7 Delle THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empawered.

J e sft—
SIGNATURE: ﬂ/
SIG] TUHE‘ND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




