2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000071747

1. Entity Name | »

DR. PRINT, INC.

Pringipal Place of Business

4318 N FEDERAL HWY
FT. LAUDERDALE FL 33308

Mailing Address
4318 N FEDERAL HWY
FY. LAUDERDALE FL 33308

__ FILED ,
Mar 01, 2004 08:00 AM
Secretary of State

Il

i

I

[l

2, Principal Place of Business 3. Mailing Address ” II’”I
Suite. Apt. #, etc. Suite, Apt. #, elc. - MOORE = CR2ED34 {11/03)
Cily & State City & Stale 4. FEI Number Applied Far |
L 65-0775175 . Not Applicable
C C its

I Cuntry Zp ountry 5. Certificate of Status Dessred 0O fe%gesq ;;ﬂed&nonal

6. Name and Address of Current i?egistered Agent 7. Néine and_Address of Mew Regislared Agém — =

Name

BIRD, ROBERT
6261 N.E. 18 TERRACE
FT. LAUDERDALE FL 33308

Streat Address (P.0. Box Number is Mot Acceptabie]

City

FL

Zip Code |

8. The above named entity submits this stalemsnt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the abligations cf registered agent.

SIGNATURE

Sgrature, iypad of pricted nama of regrstared agert and il 4 appicatie

{MOTE. Registerad Agent Sigralure Tetured when Teinstalng)

DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2004 Fee will be $550.00

8. Electlon Campaign Financing
Trust Fund Contrbution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Department of State °

10. QFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIE DPS 1 pelete TTE [ change  [] Addition
NAME BIRD, ROBERT NAME

STREET ADDRESS | 6261 NL.E. 19 TERRACE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33308 CTY-ST- 7P B o
{iE [ pele TILE [ Change ] Addition
NAME NAME HOOENoOTR 194

STREET ADDAESS SYREET ADDAESS Oa3A01/04-30101 011 150,00
CITY-ST-2IP o CITY-ST- 2 _ L
e 1 Delete HTiE [ Change 7 Addition
HAME NAME

STREET ADDRESS F STAEET ADDRESS

g o CITY-57-2F o
TiteE {J Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADPRESS STREET ADDAESS

CIFY-S7-ZP _} cmv-srzr

TITLE [ Detete TITEE [ cChange [ Addition
NAME NAME

SYREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2IP .

TITLE [3 Detete TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

12. | hereby certify that the infarmation suppited with this filing does not qualify for the exernption stafed in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that ry signature shail have the same legal effect as if made urtder oath; that | am an officer or director
of the corporaton or the recelver or trustes empoweared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Black 11 i
changed, or on an attachment with an address, with all i

SIGNATURE:

e empowered.

/z.wc/d Lz e

SIGNING CFFICER OF DIRECTOR

;;zz//} }//7’ /%):/ﬁ“”g”

*" Dayvma#hane



