FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL-RERORT Secretary of State
DOCUMENT # P03000065249 e 03-31-2004 90013 019 ***150.00

1. Entity Name

ACTIVE PRINTING TECHNOLOGIES, INC.

St Lt
[Pt

Principal Place of Business Mailing Address

1617 SE 15TH STREET 1617 SE 15TH STREET

505 505 44022682
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

T —— e AR TR

1816 N Dixie Hwy

Suite, AplL #. etc. : Suite, Apt. #, i, 03242004 Chg-P CR2E034 (10/03)
qu;
Cily & Rate City & Siate 4. FEI Nurnbet Appled For
. Quo/er C‘/(a_lf_ 27 - 006 Z 9 2] Mot Applicable
él,pb 205 CZ“ZY# ap Country 5. Certificate of Status Desired [ giﬁfq::?;;ﬁmal
. _ 6._Nama and Address of Current Registered Agent 3} - o 7. Name and Address of New Registered Agent . i
Name
VILJCEN, BARRY B MR.
1617 SE 15TH STREET Street Addiess {P.C. Box Number is Not Acceplable)
505

FORT LAUDERDALE, FL, FL 33316

City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeded office or registered agent, or both, in Ihe Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature. yped of primed nama of regustered agent and trle § appkcable, {NOTE: Regratered Agen signatw? requred when reqstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Eirnancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution 00  Added 1o Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TILE {JChange 7} Adoition
NAME VILJOEN, BARRY B MR. NAME
STREET ADDRESS | 1617 SE 15TH STREET # 505 STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE, FL 33316 Crry-g1-2P
TILE 1 Delate TILE [C) Change {1 Agition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-s1-2p
TILE 1 Deiete TILE {71 Change [ Awuition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTy-51-2P CITY. ST-ZiP
JITLE ] Defere L (T change £ Adgitien
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-51-2IP CITY-S1- 2P
TILE ] Delete TITLE 1Change "] Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
Ci7Y-ST-2P CITy-81-2IP
HILE 1 Delere TILE {7 Crange [} Addition
MAME HAME
STREET ADDRESS STREET ADDHESS
CoY-S1-2P CiTY-$7-2IP

12. | hereby certify thal the information supplied with his filing does not qualify for the exempnon stated in Section 119.07(3)i), Florida Stamtes | funiher certify that the informalion
indicated on this report or supplemental report is rug and accurale and that my signature shall have the same legal effect as ff made under cath, that | am an officer or direcior
of the corporation or the receiver or tusiee empowered Lo execule this reporl s reguired by Chapter 607, Flonda Statules. and that my name appeais in Biock 10 or Block 11 if
changed, or on an altachment with an addresg, with all other like empowered

SIGNATURE: __ 7 Z8 0 = arny B Y,/ joen 3lzujoy g5k 523 6368

SIGNATU A PRINTED NAME CF smum@ncen OR mnscmn Dare Caytume Phone ¥




