1
]

- 2004 FOR PROFIT CORPORATION~

' ANNUAL REPORT

FILED

Jul 29, 2004 8:00 am

DOCUMENT’# P94000078651

1. Entity Name

. PRINT AMERICA, |NC

i :

07-15-2004 90006 035 ***150.00

' POMPANO BEACH, FL 33069 US

Principal Place of Business

2500 N POWERLINE RD

Wailing Address

2500 N POWERLINE RD
POMPANO BCH, FL 33069

Us

66430925

A

=y
=KRIEG,MITCHELL .__ . - .. ___ een
ZPOMPANO BCH, FL. 33069

2. Principal Place of Buslness 3. Mailing Address
1318 N.Micitany |emL 1218 W Micinieyr Taail
Suite, Aal. ¥, etec. " Suite, Apl. #, gl¢. 07082004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
UE‘.:\' Pacm BEN-*«CH Feorn b _ Lo st Pacn Beqe , Fooww A 65-0530801 Not Applicable
; County . dp . Country i $8.75 Additional
' . f .
"53 406 ! us A 53404 LS A 5. Certificate of Status Desired 0 2 Requrad
6. Namsa and Address of Currenl Beglstered Agent— - — ——— |~ —~—7~Nome end Acdress of New Registered Agént o
- Name_ _

SeE Sl

\oicy, ,

WA vtewiE Ll

2500 N POWERLINE RD

“Street Address (P.0. Box Number is Not ACceptabie)

3

18 . Micimaer Lgae

.

Zig Code

FL | "2%40q

Y ez faim B o

8. The above named enmy submits this statement for the purpose of changing its regisiered office or registerad agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agant.

7 /ia {oq

saGNATUHE_‘th_CQELL Ve EG
. %

EOANE . DT oF Eeanted Famme of Heyrrimed wgesl ang 1B ¥ applicabie.

INOTE: Frage;to orF AQINR SiliNature reqsrad w1 [ainalstog]

DaATE

FILE NOWIl FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

8. Elaciion Campalgn Financing

$5.00 may Bs
Addud to Faes

In accordance with s. 607. 193(2)b), F.S., the
corporation did not recsive the prior notice.

10 1

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFJCERS AND GIRECTORS IN 11
R T o] O pele TE D B Cmnge [ Addilion
RAME KRIEG, MITCHELL HANE AT EREL Wi E 6
SIREET ADORLSS 2500NPOWERLINE RD STREET ADDRESS 1. Maicinary (raw
erv-sT-2p | POMPANO BCH, FL cilv-sr-29 et Piacm Beacw EL B340 1
e o [ Detere TILE {TJchange [} Addition
NAME NAME
STREET ADORESS { - STREET ADDRESS
Y- 5120 P CTY-ST-2P
me v O elete TLE {3 Change [ Addition
N, _ . . PAME
el e e S Tt s s e - [ e e R e e A + - .- e e ol
" STREET ADORESS y STHEET ADDRESS
CITY-ST-7IP Ciry-§1-2P
ST = e = e = T ™ T [ e e i e e e <[] Gt = (5] AddiON" |
NAME : NAME
STREET ADDRLSS | STRLET AYDRESS
EITr-ST- 2P ) cny.§1.0P
TILE : O pelee TIE O change £ Adaion
NANE y HAME
STRECT ADDRESS - STRELT ADDRLSS
Cv-ST-2R . oITY-81-2P
TME Loy O perete TmE DO changs  [J Aadition
HAME ! HAME
STREET ADDRESS STREET AUDRESS
. CIY-S1-3P CIry-§1-2¢

12. | hereby cenify that thé information supplied with this filin

changec oronan auachment with an address, with all other like empawered.

3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same leg
ol he corporalion ar the receiver or trustag empowerad to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it

al effoct a8 if made under oath: that | am an officer or director

'7/:1 fw SL-242- 991

SIGNQ]’}:II’?EE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ylma Prone #

\T\\‘\_
. ~

Secretary of State



