FILED

Jan 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

01-28-2005 90021 005 ***150.00
DOCUMENT # S50031
1. Entity Name
ADDED TOUCH DIE CUTTING CORP.
Principal Place of Business Mailing Address
5187 NE 12 AVE 5187 NE 12TH AVE 4““08148
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US
R s RN AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0260281 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired a gi';g] Sg;!;tional

6. Name and Address of Gurrent Registered Agent =™ ~7. Name and Address of New Reglstered Agent” - - -

Name

ASHTON, EDWIN H -
5187 NE 12TH AVE Street Address (P.0O. Box Mumber is Not Acceplable}

OAKLAND PARK, FL 33334

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of-"changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent. ¢

SIGNATURE
Signature, lyped or prnted name cf reg:stered agent and tile ¥ applicabla. {NOTE: Ragisterad Agenl signatine requyed when reinctatngl DATE
- . _FILE.NOWIIl FEE IS $150.00.. . 8. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. "1 -Added to Fees T . .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP 1 Delete TINE [ change [ Addition
HAME DUNNE, ROBERT NAME
STREET ADDRESS | 928 SW 10TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL CIY-S1-2IP
TINE P [1 Delete T [3 change (T Addition
HAME ASHTON, EDWIN HAME
STREET ADDRESS | 5187 NE 12 AVE STREET ADDRESS
CITY-S7-71P OAKLAND PARK, FL 33334 CITY-ST-71P
TinE AS [ 1 Delete TME Cchenge [ Acdition
‘|-navE - - -FASHTON; ROSEANN S e W= NAME — S — . - — - P
STREES ADDRESS | 5187 NE 12 AVE STREET ADDRESS
CivY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
e AS p(mm e Clchange  [J Addition
NAME DUNNE, PETER HAME
STREE? ADDRESS | 5187 NE 12 AVE STREET ADDRESS
CIrY-7- 2P OAKLAND PARK, FL 33334 CITY-ST-2IP
TILE [ Gelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-51-2P
TInE O petete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenafz 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
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have Ihe sama legal effect as if made under oath; that t am an efficer or director
aof the corporation or 1he receivar or trustee empowarad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeniwith an address, with all other like empowered.

'SIGNATURE: / M"M V. s . /{/ ‘2-1-.;;/ 0" (gyu)4EF-02a R

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Oaytime Phone #




