2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P94000092712

1. Entity Name

INK FACTORY PRINTING, INC.

ecretary of State

04-28-2005 90176 039 ***150.00

Principal Place of Business

4322 5 SEMORAN BLVD
ORLANDQ, FL 32822

Mailing Address

4322 S SEMORAN BLVD
ORLANDO, FL 32822

JPOZ (—

2. Principal Place of Business 3. Mailing Address

VL B

Suite, Apt. 4, etc. Suite, Apl. 4, elc.

04232005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FE{ Number Applied For
59-3284038 Mot Applicable
Zi » Couny Zi Countr i
p . ¥ P untty 5. Cerlificale of Stalus Desired O $8.75 Addilional
. Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZZANO, ANTHONY J
4322 5 SEMORAN BLVD
ORLANDOG, FL 32822

i

Street Address (P.Q, Box Number is Not Accepiable)

City

FL I Zip Code

B:.The above named entlity 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 registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and title # applicable.

(NOTE Reqisteren Agent signature reguirad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D [ peiete TITLE [ Change [ Addition
NAME JONES, MARK NAME

STREET ATORESS | 545 N SUMMERLIN AVE STRECT ADDAESS

CiTy-sT-2IP ORLANDOQ, FL. 32803 CITY-5T-21P

TME D O petete TILE [ change [ Adgition
NAME RAZZAND, ANTHONY J JR NAME

STREET ADDAESS | 8730 LYONIA DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32829 CITY-5T-2IP

TTLE [ Detete ILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP - - crTy-ST-21P - - —— — - - =
mE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLe ] Detete TEe [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY - ST-7IP

12. | hereby cenify that the information supplied with this liling does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111

changed, or on an attacl nt with ap addressg, with

SIGNATURE:

all other like empowered,

SIGNATURE AN%\'P D OR PRINTED HAME'OF SIGRING OFFICER OR DIRECTOR

Y280 H)-277-5WPY

Date Davtime Phons #




