FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000087394 05-17-2004 90017 029 ***150.00

1. Entity Name ’

PRESSTO GRAPHICS, INC.

Principal Place of Business Mailing Address

9422 166 WAY NORTH 9422 166 WAY NORTH

JUPITER, FL 33478 JUPITER, FL 33478

L S I RTR AR AU A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

65-0872503 Not Applicable
Zip ] Country o B Zip Qoumry 5. Cenificate of Status Desired [ ?i‘gig?:&"ona'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Regi d Agent

Name

BRUTTELL, BLAIR H” |

9422 166 WAY NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER; FL 33478

; _ —-‘ : City FL UCode

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

)
u" ..

‘SIGNATURE il :
v Signature, lyped o D.I.Imm.?_‘ﬂame of registered agent and titls if applicable. (NOTE: Registered Apent signature required when reinstating} DATE
FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Addition
NAME BRUTTELL, BLAIRH NAME
STREET ADDRESS | ‘9422 166 WAY N STREET ADDRESS
CITY-ST-21 JUPITER, FL 33478 CITY-sT-2IP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TILE — e . Oosete .} mme _ [JChange [ Addition
NAME NAME oot e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IF ‘CITY:§T-2IP
TITLE [ pelete . THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2IP B
TITLE O Detete TITE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2IP CITY-8T1-2P

12, | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiverfor trustee empowgred to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachm h an address, w all gther like empoweregf

SIGNATURE:

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICERDR DIRECTOR / Daic J Daytirne Phone #




