2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P97000071747

1. Entity Name
DR. PRINT, INC.

Maifing Addrass
4318 N FEDERAL HWY

Principa! Place of Business

4318 N FEDERAL HWY
FT. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308

FILED o
Jan 28, 2005 08:00 AM
Secretary of State

Suite, Apt #, et Suite, Apt. #, elc. - 15t MOORE CR2EG34 (?0]04)
City & Stzte City & Siate — = 4. FEI Number ' “T [Aoolied Far
) 65-0775175 ] Not Applicat?

Zp Country ap Country 5. Certificale of Staws Desited O $8.75 additional

B ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- g g Qistered Ager

Name

BIRD, ROBERT
6261 N.E. 19 TEBRACE
FT. LAUDERDALE FL 33308

Street Address (P.C. Box Numbe; is Mot Acceptzble)

Cily

Zip Cade

FL |

8. The above named entily submits this stabément for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accent

the otligations of registered agent.

SIGNATURE

(NOTE Regslared Agent signalure required when ramstaing)

DATE

Snature, yped or printed name of ragisterad agent and tile f applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00_ R
Make Check Payable to Florida Department of State

8. Election Campaign Financing 35,00 May Be
Trust Fund Contribution. 3 Added to Fees

~CFFICERS AND DIRECTORS

11.

16. ADOITIONS/CHANGES T0 OFFICERS AND DIFECTORSIN 11
IHILE DPS [ Delets MLk UQBDBBEDZBEE [ Change  [] Additian
NAME BIRD, ROBERT NANE 014787 = !
h SeB/05-00035-007 150,60
STREET ADDRESS | 65261 N.E. 19 TERRACE STRIET ADDRESS U g
Oute-ST- 1P FT. LAUDERDALE FL 33308 _ CiY.ST. 2P L
1iLE O ofete T ) Change  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY- ST- 1P H CoY-S7-2F ]
TmE 1 Delele TiE 1 Change 3 Addition
NANE NAME
SiREET ADDRESS ﬂ STREET ANNRESS
CIFY ST 4P CITY-ST. 2P
Tk [ pefete il [T Change ] Addition
NAME MAME
SIRFE | ADORESS STRELT ADDRESS
CITY-$1- 2P CiTY-Si- 2P N
e O Detets Tk [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-P CHY-S1- 2P ) )
i 3 Desete i ) Change [ Addition
NAME HAME
STREET ADDRFSS SIRFFT ADDRESS
LY -51-2IP CHy SP-2P

12. | hereby cetlity that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes . | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an atachment with an address, with all other like empowered.

A T c..,.,é’//e;\

SIGNATURE: m
SIGNA’ AN OR B TF SIGNING OFFICER OR DIRECTOR

28 Ty Y1

Daytena Phone 1



