2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000072194

1. Entty Narne
AMERICAN CREATIVE PRINTING, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Busingss Maikng Address

4735 LUCERNE LAKES BLVD 4;35 LUCERNE LAXES BLVD
108 s 1
IagKE WORTH FL 33457 {ngKE WORTH FL 33467

2. Principal Piacee?Busi‘aess — = iiméjiing Address -

=

M

I

JUIEN

Sutte, Apt ¥, otc,

Suite, ApL. #, &te. 1st MOORE CR2E034 (10/04)
City & Swate — City & Stals T 4. FEI Number Applied For
- . 650778168 Not Applicat
" z "
Zip ouniry Zip Couniry 5. Certificate of Status Desirad O $8.75 Pfddmonai
| - B e _ Fze Required
6. Name and Address of Current Heglstered Agent 7. Name and Addross of New Registered Qgem
Mame
T A .
2’503%’ &%&hﬁ%D&ngSABLVD Street Addrass (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467 - -
City - F L { :Zsp Code
8. The above naxﬁed ontity subrnits this stameﬁt ic;:he purpose of changng its registerad office or registered agant, c;r oth, In the State of Florkda, | am famillar with, and accept
the chligations of registered agent.
7 r,\&.,_«- f
SIGNATURE o s '00 . . e Y[w Jo
Signaiwe, thied of prded name o ragrstersd agerd and e f appicabie {MOTE Rogistetsd 595:1 sgralg ioquirad when @INStaimg) ) DATE
A FI;E Nowit :EE‘;?HN 56.:3 " 8. Election Campalgn Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contittion, T} Agdedio Fees

Make Check Payable {o Flatida Depar!_r_nent_ g_fAStatr.

10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e D 7 Delete THHE ] Changs [ Addition

TiARE MONTANA,ROSE T AN

“haeitapoRess 4735 LUCERME LAKES BLVD STRDYT ADDRESS

Gily- §1-4IF LAKE WORTH FL 33487 QTv-ai-2p

HiH ™ pajete it O changs T Addition

HAME HAME -
HO0o00328159

STREET AGDRESS SIRET T ADDRESS i /28 AECRE i 1

Y- 5128 _ vt g AR A) éU 022 150,60

e 7 patete it ] changs [ Addition

HAME NAME

STRET T 4RORESS STREE AGDRESS

Gly- 512 o Y51 F

T J Delete utik [Jchanga [ Adcition

HAME BT

STRFET ARORESS STRFF T ADDRESS

Y. S1. 2P ) CHY-S1.79

i 7 Celate THiE [3 Change ] Addition

HAME BT

SEBUHE ADDRISS SIRFFTADDRESS

Gily-51- 21 - Y-S

it 7 Dejete i (O change [ Addition

HAMT NANS

SURH | ABDRESS SIRFFTAQDRESS

CHY. 8107 _ CHY -S4

12. | hereby certify that the infermation suppiied with this fillng does not qualify for the exempton stated in Sectien 118.07{3)). Florida Statutes. | further cetlify that the information

indicated on

is report o supplemanial report is fruz and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o diregior

of the corporatan or the receiver of Fusiee ampowered 10 exgoute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on ar altachment with an address, with all other fke empo

M_,—

L7\ 2L

SIGNATURE: M/ 72 M
SIGNATURE TYPED GR PRINTED NAME OF SIGNING DFI:'IC{S OR DlREvE-:TGR

B ﬁ’wéﬁf

Tiayleng Phone §



