FILED

May 20, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # PS6000024671 05-20-2005 90032 035 ***150.00

1. Enlity Name

PRINTEX U.S.A., INC,

Principal Place of Business Mailing Address
275 COMMERCIAL BLVD
SUHTE-B— 260

~Fl-33308—Us- LAUDERDALE BY THE SEA, FL 33308 US

v RE R
Pt zmmmm &wd.
Suite, AQQJ# etc Suite, Apl. #, elc. 05162005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
LK\"X)RBM %1 \LL &lg\ ?\’ 65-0650759 Nat Applicable
?55)3‘[\ Coun:r,;s A_ ap Country 5. Cerlificate of Status Desired e} fg'z?ql‘;?:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SARTORI, BERUNO
275 COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceptable)
STE. 260
LAUDERDALE BY THE SEA, FL 33308
City FL | Zip Code

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

SIGNATURE
- €. typed of pretied name of registered agent and tke f apphcabla. (NCTE: Regustered Agent sgnature requred when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, {3 AddedtoFees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e . PD {7 Delete TIHE [ Change {3 Addition
KaME *: © | PASSA, GIOVANNI NAME
STREET ADDRESS | VIA ANTICOLANA 68, ANAGNI, STREET ADDRESS
CiTy-ST-2iP FROSINONE, ITALY 03012, LHY-§1-20
TIE VST - 7 Delete TILE [ change [ Aduition
NAME GABRIELI, MAURIZIO NAME
STREET ADDRESS | C/O 5310 NW 33RD AVENUE STE 110 STREET ADDRESS
Ciry-51-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TIME T pelete TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§1-2IP
NTLE 1 oolete TILE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TTLE 1 netete TITE {3 Change ([} Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-§T-2PP CIrY-§T-2iP
DILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-81-2iP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 112.07(2)i}, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemenial report is true and accurale ang that my signalwe shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation of the receiver o uu empowered 10 execute thi repon as required by Chapter 607, Flonda Sta:75 and that my name appears in Block 10 or Block 11 i

changeaq, or on an anachment wilh, aress. with all olher like am) ereqd élOOPHM'\\ wq.’ /
SIGNATURE: H OUQM wa ) /5 5 SO\ I foor™ 3o7-35-n Yy

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR— " Date Daytme Phone ¥




