2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000054742

1. Entity Name
AMERICAN PRINTING ARTS INCORPORATED

Principal Place of Business

B260 S.W. 1516T STREET ~
MIARA FL 33158 sl

Fl

Mailing Addrass

8260 SW. 151STSTREET_ .. ... . _. ..

TTMIAMY FL 33158 T .

2, Prncipal Place of Business

3. Mailing Addiess

FILED ,
Apr 28,2005 08:00 AM
Secretary of State

| kI

|

I

il

Suite, Apt. #, efc. Suite, Apt. 4 etc, 1st MOORE CR2E034 (10/04)
City & State City & State -ﬁ 4. FE! Number Applied Fgr; ]
65-0830202 [ |Not Apptioat
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 Aaditional
i Fee Required
6. Nama and Address of Curtent Registarad Agent 7, Name and Address of New Registered Agent
Name h

KNESKI, PAUL J ESQ.

19 WEST FLAGLER STREET, STE 807
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Code

8. The above named entity submits this statement for the ;;urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE

Sgnatuia, iyped or pontad name of regstaied agerl avd e f apphcatie

DNOTE Fepaiered Agont signaturs requitsd when sersiating) CATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  %5,00 May Be
Trust Fund Contribution, [J  Added to Fees

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16, OFFICERS AND DIRECTORS 11, ,
nini D [ pelste TIE I change  [C] Adaition
MAME SNADOW, LEONARD NAME

STREET ADDRESS | 8260 SW 151 §T SIRLE | ANNRFSS UB{}UUUE a4 14

ciest gp | MIAMILFL 33158 i G st o (i 2RAR-0 b~ TSI

TITLE O balete el + [0 change [ Addition
NAME NAME

SIREET ADDRESS SiRLFTADDRESS

Cily - ST-1P CHIY-51- 2

Lt [ Delete e [ cuange [ Additian
NAMI hAME

SIREET ADDRESS STREFTAONRFSS

Cliv. s 2P g rivostap

1L [ Delete il [ Change ] Addition
MAME NAMF

STREET ADORESS SIRLET ANORESS

iy S7-2IP FITY-Si- 7P

THLE T Delete MRLE [ Change [ Addition
NAME NAME

GIREET ADDRESS STRFFTATIDRESS

iy ST-2ip oy ST o

THLE ] petete Wi [ Change  [T] Addition
NAME NAME

STREE | ADDRESS STRHETADDRESS

CITY.SEAIP CY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ndicated on this report 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 ofticer or director
of the corporation or the recaiver or trustee empowerad o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an atiachment with an address, with all other like empowered.

SIGNATURE:

2 L.~

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Uate Datylena Fhone &



