2004 I%OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENI‘ # P97000097545.

1. Entity Name

PRINTEK OF SOUTH FLORIDA, INC.

&

Principal Place of Business

4267 SW 186TH AVE .
MIRAMAR FL 33029

Mailing Address

4267 SW 1B6TH AVE
MIRAMAR FL 33029

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90076 033 ***550.00

0

2. Principal Place of Busir"wess 3. Mailing Address

i

Suite, Apl. #, etc. Suite, Apt. #, elc.

[N

4267 SW 186TH AVE
MIRAMAR FL 33029

MOQORE CR2E(034 (11/03
City & State City & State 4. FEI Number Applied For
65-0794009 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired a - $8.75 Addilional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name e . et —_ N

Street Address (P.O. Bex Number is Not Acceptable)

Cily

FL

Zip Code

the ciifgations of registered agent.

SIGNATURE

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

Signature, ynad or printegd name of regstered agent and Jite 1If apphcabla

(NOTE: Registared Agent signature required when rainstating; DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DpP [ pelete TTLE [ change  [] Addition
NAME STERN, RUSSELL NAME

STREETADDAESS | 4267 SW 186TH AVE STREET ADDRESS

CITy-S1-21P MIRAMAR FL 33029 CITY-ST- 7P

ITE ‘ [ pelete TILE £ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-Z7P

TITLE [ Detete THLE [ Change [ Addition
HAME b ——— el e s [N - o a—— HAME —==--- - ) . et e e -
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE O ooete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2IP

THLE [ pelate TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-2IP

TTLE [ Delste TILE Ol crange [ Addition
KAME it NAME

STREET ADDRESS : STREET ADDAESS

CITY-§7-2IF CITY-ST-21P

of the corporation or the receiver or trustee &
changed, or on an atltachment with an add

SIGNATURE:

5//os

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer

owered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- her like empowered.

[es.

gSY-614-6292

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davivne Phone #




