2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT {AR)

FILED

DOCUMENT # P89000018631

1. Endily Mame
PRONTO PRINTING OF SUNRISE, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principat Place of Business

4389 N UNIVERSITY DRIVE
SUNRISE FL 33351

Mailing Address

4385 N UNIVERSITY DRIVE
SUNRISE FL 33351

2. Prncipal Place of Business

T 3. Madhng Address

i

|

AT

Suie, Apt. ¥, 610, B Suite, ADL A, <lo, MOORE  ~ CR2EG34 ({$1/08)
City & State <_ City & Biate A PR Do o T TApoied For
L . 65—089?_%_94 Net Apglicable
o Couniry e Cauntzy 5. Cenificate of Siatus Desired ] gg;gg’q :;‘c‘i:;ﬁonal
§. Name and Adttte,ss ot Curren-i Registered A:pent‘ - 7. Name and Address of Névy Registerad Agent S
Name
ﬁéﬁgog TJ%I&Q?%%E&NE Street Address {(F.O Bo-x Murrioer 13 Not Accep‘t;?:;!é)
SUNRISE FL 33351 - S ===
City = FL [ Zip Code

8. The above named entity gubrals th

the chhgations g%;% rad A

is stalement for the purpose of changing vs registered office or regrstered agent, or both, in the Stat

e of Fionda. § am lamihar with, and accept

SHANATURE / R A - -
Swgraiure, tvped &7 prntad came of remsiered agent anc tile + appicanie, {NOTE. Rey a ARETE S o witvers rgi a . o DATE
] o
FILE Now!!! Fﬁ’E $ $150.00 5. Eiaction Carrpaign Financing $5.00 Moy Be
After May 1, 2004 Fee wifl be 5559'00 - Trust Fund Contribution. Added o Fees
Make Check Payable io Florida Department of State o ) ] o
T ~ OFFICERS AND DIRECTORS I EIN ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS I 11
L PO T Delete Tine ‘] O] Change L3 Addition
NAME LAMOTHE, MARJORY A HAME ﬁgﬁﬁﬂﬂm 3
STREET ADDRESS | 4389 N UNIVERSITY DRiVE F STREET ADDRESS 62.“’?}4&"{}4"8&53?;*{313 ESQ m
GY-SL2p | SUNRISE FL 33351 o £iTY- 3.2 = - e
nhE O beiete e 3 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-29 o . e CTe-51-2p — I
TLE O petae ¥TE O ohange T3 Addiion
HAME HAME
STREET ADGRESS SYREEY ADDRESS
QITY- -8 __MJ CEY-5I- 2 B s
THLE T3 pelete THE [ Change [ Addition
MAVE NAME
STREET ADDRESS F STREET ADORESS
CITY-53- 2 ) CITY-57- 217 i e
THE 73 pelete Mk {3 Change 1 Addition
NAME MAME
STREET ADDAESS STREFY ADDRESS
Ty ST 7 ~ _ Ty -S5-2p - o —
MLE O paete I 3 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . - ) owesee -

12. | hereby certily that the information supphed with this fi!ing does not qualify for the exemption stated in Sectior 119.07(3){}, Plarida Starutas. [ further sertify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or direstor
of the corporation or the recaiver gr lrusige empowsrad o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 113
th an
7
Z

indicatad on this report or supplemenial report is true an

changed, or op an atiachment,

//”/, ,

SIGNATURE: _.

drasg, with alf other like epowered,

FSIGHATUAE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR B{RECTGR

Cata Daytere Frony #




