R

]

FILED

Jul 19, 2005 8:00 am
2005 FOR X ROAL REPORT 110N Secretary of State

DOCUMENT # P98000086892 07-19-2005 90040 015 ***150.00

1. Entity Name
DELUXE DISTRIBUTORS EAST, INC.

Principal Place of Business Mailing Address ,
9836 SANDALFOQT BLVD. 142 WEST 57TH STREET
7035 BERACASA WAY, SUITE 103 NEW YORK, NY 10019 3005 6161

BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailng Adgress H"“m "l ‘Im m" "m “m “l" "m ‘l”l I"I[ ’IHI m‘l ”III" ” ml
/1SC E. SETH Streef
Suite. Apt. ¥, elc. SUE »:‘p}l,. #, el;_./“;/‘ 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A Forle A°F 22-3611851 Not Appicable
Zip Country Zip Country i . $8.75 additional
Joeer L 5. Certilicate of Status Desireg 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, RICHARD V
2701 LEJEJUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 405
CORAL GABLES, FL 33134

City FL | Zip Code

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
the obligalions of registered agent.

SIGNATURE
Signa‘ure, typedd or pimsied nameg of registored agorl a2k il f applicable {NOTE Hegustered Agent sigrature requined when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITHONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TILE /] Er{:hange O addition
NAME OZER, JOSEPH HAME c2eR, Jeseph
STREET ADDRESS | 142 WEST 57TH STREET SRETADIRESS | f 5 £, 5% H Shree f
CITY-ST-2P NEW YORK, NY 10019 CHTY-$T-2P Ao Verle , AF 12
TITLE (3 petete ThiLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2PP CIrY-s1-2p
TiiLE O3 petee M O Crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIlY-51- 2P CITY-S$T-2P
THLE £ Detere TNLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2IP
TIE {7 Detate TILE [T Cnange  [J Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-81-2IF
TILE [ Detete TILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P ' CiTY-ST-2P

12. | hereby certily that the information supplfied with this filing dees not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repert is trug and accurate and thal my signature shall have the same legal affect as i made under vath; that | am an olfiger or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered

f
SIGNATUR AME OF SIGNING OFFICER OR DIRECTOR Dete Davtere Prong #

/




