2005 FOR PROFIT CORPORATION
‘ . FILED

ANNUAL REPORT (AR)_ __

DOCUMENT # P98000003605 <5 Mar 19, 2005 08:00 AM
1. Enity Name : Secretary of State
INPRINT, INC.
Principal Place of Businessi - — —-_"r;a-iling Address -
760 NE 114 8T - 750 NE 114 ST
BISC PK FL 33161 BISC PK Fl. 33161
i ki A0 AR Re A
Suita, Apt. #, etc. . T - — Suite, Apt. #, ele. 15t MOORE CR2ED34 (1 0/04)
City & State - 7_ T' City & State AFEINGTRS oo 1067 ::Zfiepi ;ri:z;bie
Zip Country Zp Country 6. Certificate of Status Dasired $8.75 additionat
- _ Few Requited
6. Name and Addrass of Current Rngijternd Agent ) . 7. Name and Address of New Ragistered Agent
Name
I;g EOKEELEAVEIEXEIHF LC;:API‘?ES BOULEVARD aneet,ﬂddress {P.0. Box Number is Not AcceptaEIe)
SUITE 100 -
WEST PALM BEACH FL 33409 , )
City FL Zip Code

8, The above named emitl,; submits this statemant for the ;;uvpc:xse ot changlné its }egistered office of vegistered agent, o Toth i the State of Flerida, { am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Signalute, Iypad of prifted name of ragstered agent and Iida :7 ;;:;haabk; B (NO‘fVErReglsteled Agent signaluie requinid when renslaing) DATE
' l A L. N
FILE NOWH! FEE l§ §15000 . . 9, Elocton Campaign Fipancing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [}  Added to Fees

lake Check Payable io Florida Deparlment of State o
0, " OFFIZERS AND DIRECTORS T l 1. ] ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORSIN 11
nne PD [ Delete FHLE ciange [ Adattion
NAME FIGUEROA, OLGA NAME , =
STRLET ADDRESS | 750 N.E. 114TH ST. STHEE T ARDRESS . j«fﬂi}ﬂm?&ﬂ { %ﬂ
oiv-s-ze | BISCAYNE PARK FL 33161 Ciiv-§1- 2P ugf 1940%-80022-G16 158,75
T 8D O Delete TiLE [C] Change [ Addition
NAME FIGUERQA, RAYMOND NAME
SIREET ADDRESS | 750 NLE. 114TH &T. SIREEY ADDRESS
CITy- 57.2P BISCAYNE PARK FL 33161 ~ CiTy-ST-2P )
iLE O peiete ML [ thange [ Addilion
NAME NAME
SIRCET ADDRESS SIPLET ADDRESS
CHY.§1- 2P - _ ] CITY-ST-2IP
AILE T pelete UL ) Change [ Addilion
NAME HAME
STREET ADDRESS SIRLET ADURESS
CITY-§T-2iF ) GITY.S1-7IP
HILE 3 pelete fiitd [l change 7 Addition
NAME BAME
STRCET ADDRESS STREET ADDRESS
CitY.ST-2IP ] _ S GHTY-81. 2P _
THLE [ palete Wik [T change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
Chy- -2 _ CHY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is frug and accurate and that my signature shall have the same legal sffect as if made Under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered to execute this repoit as required by Chapter 607, Flonda Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: == ey iR riih Gigngtod  3/17 [0 S aowqonios
SIGNATORE AND TYPEDMWDNM OF SIGNING OFFICER DR DIRECTOR Daa 7 Daytrre Phong 4

t




