2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Enity Name . - P Secretary of State
ALL AMERICAN PRINTING, INC.
Principal Place of Business ~ o " Mailing Address
3?3?0 SW 14TH PLACE = - -—_3%0 SW 14TH PLACE
oo eis oo e WALk
2. Princlpal Place of Busine;; '7 3 Mailing Address ‘ l

Suite, Ant. #, atc. ] - Suite, Apt. #, -e-tc. B 1t MOOHE CRzE034 {10!04)

City 3 State “T Ciy &state 4. FE Number Applied For

= — 65-0826191 Not Applicable
Zp Country Zp Country 5, Certflcate of Status Desired [ $8.75 additonal
- Fee Required

6. Name and Address of Cunsréntmngi,slered Agent 7. Name and Address of New Registered Agent

Name

%L'JSSE_:S ER#Ee&FéI\E HIGHWAY STE. 13 Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named antity submits this statement for the j_mj-rpoée of changing Its registered office or reglstered agent, or bath, in the State of Florida | am famibar with, and accept
the obligations of registered agent.

SIGNATURE —— e

Sigrature, lyped or pimted name of ragistarad agent and tifa of applcable {NOTE Hegisiered Agent signatute requued whan minstatingl DATL

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contibuten. {1 Added o Fess

10, ) CFFICERS AND DIRECTCRS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete L [T Change [ Addition
NAME PELOFF, RICHARD D NAME L {JDE{}%E’D}]S

STREET ADDRESS | 3010 SW 14TH PL STREE] ADDRESS 54."’2 .-",U —B3 "BIS ISD.BS
cry-§1-2p | BOYNTON BEACH FL 33426 B B en¥-Si-2p ,
TiTLE J Delele TILE [ Change [ Addilion
NANC . )

STREET ADORESS STRFET ACDRESS

ONY-51- 2P _ CHY.5T- 7P

TITLE 1 pslate TTLE [ ehange 1] Addition
MNAML KAME

STRELT ADDRESS STREEF ADDRESS

CITY-§1-21P . Qo _
TLE 1 balete ME O Change [ Addition
NAME Nadt

STIREET ADDRESS STRRET ADDRESS

CIrY-§1-2P Crv.S1. 71

ML 3 Delete e ' [ change £ Addilion
NANE NAME

STRLET ADDRESS STREET ADDRESS

CiTY-51-2P ) Y-S 2 .
Mg O Dotets e ) change T Addition
NAME NAME

SIREET ADDRESS SIALET ADDRESS

Y- $1-7P - oy Si- 7P

12. | hereby certify that the information supplied with this ﬁimg does not qualily for the exemption stated in Section 119.07(3){), Flarida Siatutes. | further certity that the information
indicated on this report or sipplamantal repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flotida Stattes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: M‘/) D. PM L /ZQ/O,S’ aL[24n-3800

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFACER (N QIRFETOR # Dals Daytme Pholfa ¥




