FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT B} Secretary of State
DOCUMENT # P03000065249 R 01-10-2005 90020 036 ***150.00

1. Entity Name

ACTIVE PRINTING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1816 N DIGE HWY. 1617 SE 15TH STREET 50001165
BAY 5 505
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33316 US _—
T s [IEHIRAE @S EEAANaND
/86~ Dixie fHwY

Suite, Apt. #, efc. Suite. Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)

City & State _ Cily & State & FEl Number Applied For
Lot Ldua/f’ro(aje Wald 27-0062922 Not Apphcabie

Z'% 2 3pe C':EE'_VS ap Country 6. Certificate of Status Desied [ gg-zsq Additional

8. Nasie and Address of Cumrent Registered Agant 7. Name and Addrass of New Registersd Agam
- Name
VILJOEN, BARRY B MR.
1617 SE 15TH STREET Street Address (P.O. Box Number is Not Acceplable)
505 ’
FORT LAUDERDALE, FL, FL 33316
City : FL l Zip Code.

8. The abave named enlity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
, typed or prited nama of registeved agert and ttlo § apphcabie. {NOTE: F AQent 3 recued whan DATE
FILE NOWEH! FEE I3.3150.00 8. Election Campaign Financing $5.00 uay Bs
After Biay 1, 2005 Fes will be $530.00 Trust Fund Contribution, £]  AddedtoFess
0. . OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : I3 Deteto TME . O change [ Addition
HAME VILICEN, BARRY B MR. NAME
STREET ADORESS | 1617 SE 15TH STREET # 505 STREET ADDAESS
Ciry-ST-21P FORT LAUDERDALE, FL 33316 CITY-ST-7IP
TLE T Detete TME Flctange [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
GIv-51- 27 CITY-ST-2P 7
TLE 1 Detete TE [JChangs  [] Additicn
NANE.- i~ NAME
STREET ADORESS ) ‘B STREET ADORESS ™
CY-S7-2P . ‘ CITY-ST-2P
TLE [ Dekta TME [Ochenge [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-S1-2P )
E _ {1 oetete TME ' [Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-ST-ZP .
TE ' 1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenitfg that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or Tustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLother like empowered.

SIGNATURE: Méﬁ% — ;/5; S _ 754-523 €568




