2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DACUNMENT # $50031

1. Entity Name

ADDED TOUCH DIE CUTTING CORP,

Feb 28, 2004 08:00 AM
Secretary of State

Mailing Address

Princigal Place of Business

5187 NE 12 AVE 5187 NE 12TH AVE
OSAKLAND PARK FL 33334 - SéAKLAND PARK FL 33334
L

2, Principal Place of Business 3. Mailing Address

I

i

i

Sune, Apt #, etc. Suite, Apt #, elc, MOOCRE CR2EN34 {1 1/03)
City & State — City & Sl 4. FEI Number Applied For
- 65-0260281 Not Applicable
Zp Cauntry 2p Country 5. Certificate of Status Dasired O $8.75 Additional
) - Fee Hequired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Hew Registered Agent »
Name )

ASHTON, EDWIN H
5187 NE 12TH AVE
OAKLAND PARK FL 33334

Street Address (P.O. Box Number is Not Accepiabie) ]

Zip Codé

—®

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations-of redistered agent.

SIGNATURE e A

Signatuea, ypec of pried name & registared agont and flie i applcable

(MOTE Regstered Agent signalure reguirad when roinstabng) DATL

_ i _ e - ., e _

FILE NOW!! FEE IS $15000 ~ .
" After May 1, 2004 Fee will be $550.00° . .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Florida Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS — J "
TITLE VP O Delete TITLE [ Change £ Acdition
HAME DUNNE, ROBERT NAME

STREET ADDRESS (928 SW 10TH STREET ’ STREET ADDRESS

O-ST-ZP ) MIAMIFL o eiTY-s1- 2P UADDONGTIZ47 .
TME P [ Delete TIE WA U80S T Ul debaget U [ avcition
NAME ASHTON, EDWIN NAME

STREET ADDRESS | 5187 NE 12 AVE STREET ADDRESS

GITY-ST- 79 QAKLAND PARK FL 33334 LY 8117 e
TITLE AS 7 Detete TITLE ] Change [ Addition
RAME ASHTON, ROSEANM HAME

STREETASDRESS |B187 NE 12 AVE STREET ADDRESS

OTY-ST-ZP HOAKLAND PARK FL 33334 o} Cme-STIR — e .
TN AS [T Dsiete e O change [ Addition
NAME DUNNE, PETER NAME

STREET ADBRESS [ 5187 NE 12 AVE STREET ADDRESS

CITY-ST-20P OAKLAND PARK FL. 33334 § oavesroe )

TILE [ Delete TTE [1Change [ Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-ST-ZIP

TITLE 3 pelete TME [IcChange [ Addiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-§T. 2P CiTY-S1-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath, that t am an officer or director
of the corparation or the receiv tee empawered 1o execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach?enf:i -

n Addrass, with all other like empowered. )
SIGNATURE: 2fufou (Fd)sysonan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR CIRECTOR



