FILED
2004 FOR PROFIT CORPORATION Sgp 01,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCU MENT # P03000086747 09-01-2004 90006 035 ***150.00

1. Entity Name .

AAL NAMEPLATES & LABELS CO., INC.

Principat Place of Business Mailing Address JYU (I LyUu

1360 NW 79 AVE 1360 NW 79 AVE

PLANTATION, FL 33322 PLANTATION, FL 33322

1 O
Suite. Apt. #, etc. Suits, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)

i City & State 4, FEI Number Applied For
oo ‘ Y gn - O I g 5 79 L}- Not Applicable
Zp Country Zip Cauntry §. Cenificate of Status Desired 0 ?:;'ggu‘?:;ﬁma'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regi Agent
Name
;?:g%ﬁ%’;'g? Street Address (P.Q. Box Number ig Not Acceptable)
MARGATE, FL 33063
City FL LZip Code

8, The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signature, typed or printed name of rogistarad agant and bs § appficante. (NCTE: Registared Ager! sgraturs required whan rainsiahnig) DATE
FILE NOWII! FEE 13 $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by S8eptember 8, 2004 Trust Fund Contribution. [0 AcdedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ Dekete THLE Cchange [ Aadition
NAME HOSTEN, LUCIANNE NAME
STREET ADDRESS | 1360 NW 79 AVE STREET ADDRESS
CiTy-ST-2p PLANTATION, FL 33322 CITY-57-2F
TME {7 Detele TIE Clchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2IP CITY-§T-2P
TE 3 petets TE D change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
TIY-ST-2P CEY-ST-ZIP -
w: 3 Dewte TALE O Ghange ] Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS R
GITY-ST-BP CITY-5T-2IP
TE 2 Deicee TiTLE Clthage L] Addiion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P cITy-sT-20P }
T [ Deters e Dl change [ Additon
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplernental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachipent with an address, with alt other like empowered.

SIGNATURE:

<

4 {30' oY

NATURE ARD TYPED OR PRINTED NAME OF SiGHI FICEH OR DIRECTOAR J Data

Daytme Phane #




