FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000059385 30 05-05-2005 90089 001 ***150.00

1, Enlity Namne

D.E.B. PRINTING & GRAPHICS, INC.

Principal Place of Business Mailing Address
4746B NE 12TH AVE. 47468 NE 12TH AVE.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
F T e GRS
ACIO NE S Tevr . 4oV0 NE_S™ Vevy,
Suite, ADL #, IC. Suite, Ap:. #, eit. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied FFor
Dalciea Doy L fobara pm\; LA 65-0928901 ' Fot Appicanis
U memy Couniry . a6 Coussy 1 5. Certiionm of Status Desirea ~ "[T " 987 3-Additional
23 5&%5* . B % 5 55* 5. Certificamw of Slatus Des . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registereg Agent

Nama

EICHNER, DAVID

4746 NE 11TH AVE Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

3 , City FL | Zin Code

8. Tha above ramed eniily subrmils (nis slaterment for the purpose of sharging s registarad ofiice or registarad agens, or both, in the State ol Florida | am famiifar with, anc accepi
the obiigations of registerad agent.

SIGNATURE -

Slgnature, fyped u p:m:..:'ﬁmmu regivimed Jgund ang tik it anndi b {MOTE. Registar=d Ageet aigrators recuired wher teinaiaing) 0eaTE
FILE NOW!! FEE IS $150.00 9. ::_'lection Campaign F-Tsnanc‘-ng $5.80 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contrtition. {1 AddedtoFees
10 CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1!
e D ] pelee THLL [ change ] Adgitlun
NAME EICHNER, DAVID NAVE
STREET ADGAZSS | 4746 NE 11TH AVE STALET ADLRESS
Ty -5T-7IP FORT LAUDERDALE, FL 33334 CiTY-ST-2P
TALE 1 Detete TLE [ coange ] Auidition
NaNE

DCRESS T ADCRESS:
CiTy-E1-2P GiEY-£F- 2P
e . .. DOoeee ___f e - I o Eltnange P Adddinn
NAVE HanE
STREE} ADERLSS STAREET ADDRLSS
CiTY-ST-2P CIY-ST- 2P
TLE 7 Detete TITLE £ Ghange ] Audition
NAME NANE
STREET ADERESS STEEET #DERESS
Gify-£T-29 GiY-ET-2p
TMLE 7 patete TILE [ aange £] Addilion
NANE NANE \
STREET ADDRZSS STREET ADDRESS
City-8T-4iP GiTY-81-ZiP
e 1 Detere iE Conenge ] Accition
NAME
STREET ADDRESE
CY-SY-AF

12. | hereby certéy that Ina information supgiied with tnis fiing doae not qualily for the exemistion gtated in Section 119 07(3)(), Florid2 Statutes. | further certily that the nlormation
irdicatad of I regast o supplamental report is true and accuale and thal Ty signzture shall have ths same fegal effect as if made undsar oath: that Farm an efficer or dirsclor
of the corporation o the raCer/er o trustee empowerad to exsculs s (epor 4s reavirad by Chapter 607, Flurida Statutes: and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al other lixe ampowered.

SIGNATURE: ,AQAy\_ DAN) Etcuwill— D'f/\?-"l‘t.oof— a'Y3y51488¢

SIGHATURE AND TYPED OR PRINTED NAME OF B/GNNG OFFICER OR DIRECFOR ale Daytime Phose 4




