2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2005 08:00 AM
Secretary of State

DOCUMENT # P9700001531

1. Entity Name *

HI TECH PRINTING SYSTEMS, INC.

Maﬁing Address'

3411 NE 6 TERRACE
POMPANQ BEACH FL. 33064

Principal Place of Businass

3411 NE 6 TERRACE z
POMPANC BEACH FL 33084 _

2. Princlpal Place of Business __.

3. Mailing Addrass

— I

|

15t MOORE

I

AL

Suite, Apt. #, etc. _ Suile, Apt # slc. CR2EC34 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0728462 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registered Agent
— — = —_ Mo —
gg.lU,F E@Lg ?EA%/FI‘DAéESR Streetl Address (F.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

a. The atoves named entity sUbMILS this statement for the purposa of changing its registered office or registered agent, of both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalute, lypad of profad nama o registarad agont and iitie | apphcable

OTE ﬂn.g:slarﬂdﬁgenl signatura required when tainsiating) ' PATE

FILE NOWY! FEE IS $150.00
Atter iay 1, 2005 Fee Will Re $550.00 °
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.  []

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |

it D ) Toelete I N UDUGQGES{EB*? ] Change ] Addition
NAAE TRUDEAU, DAVID L SR NAME {2/04 J0R~E0035-007 50,00
“IRFETADDRESS | 3411 NE 6 TERRACE STREET ADORESS

Gry-§T-58 POMPANO BEACH FL 33064 Cirv-§i- 2

TIILE D - 1 Delsie HILE [J Change [ Addition
NAML TRUDEAL, PRISCILLA S NAKE

STREFT ADDRESS | 3411 NE 6 TERRACE SIRLET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33064 oiv-gi- aF

HILE T O Delete it O change [ Addition
HAME NEME

STRECY ADDRESS STREET ADGRESS

CIvY-§7-2IP CHY-SI- 4P

e T " O Delete e Ol Charge [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

GirY-§T-2iF chy s72P

1L . T Delete kil ) [JIcChange [ Addilion
NAME RAME

STRFIT ADDRESS SIRLET ADDRESS

ClIY-Si- 2P Gty 51210

TTLE ] pelete it [] Change [ Addition
NAME NAKE

STREFT ADDRESS e SIRELT ADDR: 55

CY-57- 2 m ) CITY S1.71P

indicatad on this repcrt o supplement report j
of the corporation or the recelver or 3
changed, of on an ayachment wi

SIGNATURE:

12. | hereby certify that the;}g%élioh supplied

obayalify for the exemplion stated in Section 119.07(3)(7), Forida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that { am an officer ar directer
#his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ate lima Phone #

AU 952235



