FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000008798 Secretary of State
1. Entity Name 05-03-2004 90387 018 ***150.00
PIONEER PRINTING & GRAPHICS, INC.
Principa! Place of Business : Mailing Address
4810 SW 28TH TERRACE 4810 SW 28TH TERRACE ' VIUTT109
FT. LAUDERDALE, FLL 33312 FT LAUDERDALE, FL 33312 US
e s O A R
. | PO BOX 83X
Sui:e‘.Apt. #, etc. Suite, Apt, #, etc, 02192004 Chg-P CR2EC34 (10/03)
Cily & State City & State ' 4. FEI Number ‘ Appiied For
EN/CE, FL 65-0561183 . Not Appicabi,
o Country 327 A g q -0832 Couriry u A 5. Certificate of Status Desired O gsae.gesqgg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LT - Name - T
MARCHESE, DONNA K _ :
4810 SW 28TH TERRACE Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL 33312 : -
. ‘:; City 7 FL Zip Code

8. The above named emrty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsuated agent.

SIGNATURE :
Signature, typed of printed name of registered agent and title ! applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS s1 50.00 9. Election Campaign Flnancing $5_0° May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS O Delate TIFLE O change [ Addition
AN MARCHESE, DONNA K NAME
STREET ADDRESS | 4810 SW 28TH TERRACE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP
TmE [ Delete TIFLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-ZIP CITY-5T-2IP
TME ’ - O pelete TITLE : . [T¢hange [ Addition
NAME - - e - ~— QI NaME . s o-a -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CiTy-ST-21P
TRLE [ petete TALE [] Change ] Addiion
NAME NAME
S_THE'!’ ADDRESS STHEET ADDRESS
CrY-ST-7P CITY -SF-2IP
TILE {1 Delete TILE [[]Change  [] Addition
NAME ‘ - NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P " CIny-st-2p
| e [ Delete TITLE O Change [ Addilion
NAME v NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5Y-2IP

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 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I;L/( 0¥ ( 754)74?—.3/10

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




