2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000100552 Feb 25, 2005 08:00 AM
1. Enity Name B g Secretary of State
PRINTING IMAGES USA, INC.
PR L= ) - Tr_,, [l
Principal Place of Business . . Mailing Address
4155 NORTH DIXIE HIGHWAY Lo . 41585 NORTH DIXIE HIGHWAY
OCAKLAND PARK FL 33334 _ OAKLAND PARK FL 33334
e R AT AL OO
T — T Su ARLE ew) 15t MOORE CR2E034 (10/04)
Gity & State = = City & Siate T 4. FEI Number \ Appiied For
em o ) ) 65‘0_883899 Not Applicable
e Country Zip rcountry 5. Cortiicate of $tatus Desired [ fi'gi 3:’:;"""3'
6. Nama and Address 6f Current Registered Agent - . 7. Name anc:l= Addres—sjoi‘ Now Registerad Agent -
Nawme
E%%thég%ND&lE HIGHWAY Street Address (P.Q. Box Number is Notcheptable)
OCAKLAND PARK FL 33334 ' ———t -
Cy ' B FL ‘ Zip Code

8, The above named entity subm'ﬂs.ihg statemen_t for ihe purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accepf-
the chligations of registered agent,

SIGNATURE R N — . _
Signatwe. tyoad & peitéd name of agistered agont ard tike il appicable (NOTE Regsierad Agent signatue raguied when remslating) DATE

=3

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will B2 $550.00
Wiake Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

i0, T OFFICERS AND DIREGTORS = g S ADDITIONS/CHANGES, TO OFEICERS AND DIFECTORS IN 11
THLE PSTD 1 pelete TINE [JChange [ Addition
NAME DORVIL, JEANE HAME ; o

] = . . Iyl e "§‘ tag)
SIL1 ADDRESS | 4155 NORTH DIXIE HIGHWAY STREET ADORESS 0z }gg‘;ig&ggﬁg}i‘:ar 4 150.00
civ-st-e | QAKLAND PARK FIL 33334 = .. Jorstar e g Lol o
T [T gelete nit [ change [ Addition
NAME HAME
SIREE Y ADDRESS SIREET ADDRESS
Ciry-s1.2Ip o . CIY-ST-21P ) )
T O Delete 1 [ change [ Addition
WAME NaMF
STREET ADDRESS STREET ADGRESS
GITY-§1- 2P 7 CIY-51- 2P _
TE 2] petete Rl ] Change [T Addition
NAME HARE
STRFET ADDRESS STRFET ADDFESS
CilY.S1-7IP . CljyY-SF-21P
e 7 Delete HE [Z] Change [ Additian
NAME NAME
SIRFFY ADDRESS SHREET ADDRESS
cIry-si- 2P o GiY-s1-Jip N
e O perete hitt [J Change  [3 Addition
NAME NAME
STRET ADDRLSS o STREEY ADDRESS
Cry.st-21IP . - Ly -51- 2P

12. | hereby carng that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(1), Forida Statutes. 1 further cerlily that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, of on an attachmerit with an address, with all other like empowerad. -
g P FEA E-Deldwrit
-

SIGNATURE; (e -l D __z23-00 jcf‘f(f-ﬂv-géé’q

s ATURE AND FYPEB OR Pé{NTED NAME OF SIGNING OFFICER OR DIRECTCR Laytrne Fhona #




