2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # P98000031399

1. Emtity Narne

ALL AMERICAN PRINTING, INC.

~""""Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business
3010 SwW 14TH PLACE

#12
BOYNTON BEACH FL 33428

Mailing Address
3010 SW 14TH PLACE

#12 .
BOYNTON BEACH FL 332426

I

Il

i (I

2. Principal Place of Busmness ' 3 Méllmg Address
Sote, APL T, 10, Surts, At #, etc. MOORE CRPE034 (11/03)
City & State City & State - 4, FEI Number . Applléd ,Fgl-’
65-0826191 ot Appic.
Zp Couniry zp Country 5. Certficate of Status Desired [} gfe';fqgf;;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' .
Name

g?SSE?ERIEE?D%%E HIGHWAY STE. 13 Sireet Address (P.Q. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33435 ' = — E——

FL

City .Zip Code:

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am lamiliar with, ang acce:
the okligations of registered agent. -

SIGNATURE iy S - - e T
Sighdluce Ivoed of rﬁﬁmd name of regrstered agent ard hille f applicable. (NOTE Reg:stered Agent Srgmatuse required wnen relnsiating) DATE >

FILE NOW!!! FEE IS $150.00 i
Afier May 1, 2004 Fee will be $550.00 .
Make Check Pryable to Florida Degar_tinsqt‘_gf Slate

$5.00 Mmay Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribiution.

e nes i — .

7o. " OFFICERS AND DIRECTORS — I+ " ADDITIONS] CHANGES TO OFFICERS AND DIRECTORSIN 11
e i . Deteiz 3 D3 Change [ Adin
HAME PELOFF, RICHARD D HAME UHE}DDBD i 43]30

STREET ADDRESS {3010 SW 14TH PL STREET ADDRESS 01/2¢/04-80020-017 150.00

oITY - ST- TP BOYNTON BEACH FL 33426 N eny-S1-29 L __ _ el e
TlE 1 Delete TILE D) Cnange [ At
NAM: NAME

SIREET ADDRESS STREET ADURESS

CITY-5T. 7 Oy 5T-20 X

THLE 1 pelels TLE Tl chenge [ Adiiic
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-T1P CITY-§T- 2P o
TmE [ Deete TITE [ClChange [ Addtia
NAME NANE

STREET ADDRESS STREET ABLRESS

CITY-51- 2P M orvesrze e ]
TIILE 7 Delete TiLE [Cohange  [J Additio
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P : oY ST-2ZP ‘ o
TILE CJ oelete e [ change (] Additio
HAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P - , CITY. ST-27 : e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?%3)(3'). Florida 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 i made under calh, that L am an aofficer or directar
of the corporation or the recelver or truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered. L

SIGNATURE:




