2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000072194

1. Entity Name

AMERICAN CREATIVE PRINTING, INC.

Principal Place of Business
4735 LUCERNE LAKES BLVD
1

O .
LgKE WORTH-FL 33467
U

Mailing Address

;1585 LUCERNE LAKES BLVD

LEKE WORTH FL 33467
U

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90068 028 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & Stale 4, FE! Number Applied For
: 65-0778169 Not Applicable
Z Country 4p Country 5. Cerlificate of Status Desied ~ []  PB-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I _Name

MONTANA, RUDOLPH A
4735 LUCERNE LAKES BLVD
LAKE WORTH FL 33467

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famifiar with, and accept

SIGNATURE
Signature. typad o printed name of registered agent and title 4 applicable {NOTE. & Agent sig when reinstating) DATE
Feo 0 9. Election Campaign Financing $5.00 MayBe
o - 3 Trust Fund Contribution. Added to Fees
o Florida Department of Stat
s e L T
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TILE [J Change ] Addition
NAME MONTANA, ROSE T NAME
STREET ADDRESS 4735 LUCERNE LAKES BLVD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-21P
TITLE [ celete TITLE [ {hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 7 Delete TITLE [Jchange  [J Addition
e NAME == == - = - — B T s - me——— e — ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § cv-stze
TRLE U7 Delete TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flcrida 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 directer

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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Rup Ocres A Mow 77KA

-

Wﬂ-)ﬂ’ﬂg‘* Al oy

SWi-4%2 09,8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytme Phone #




