2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $98621 Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
AWARD PRINTING GROUP, INC. )
Principal Place of Business ™~ T “Mailing Address
3800 HILLCREST DRIVE #801 3800 HILLCREST DRIVE #901
HOLLYWOQQOD FL 33021 HOLLYWOQD FL 33021

Suile. ApL #, atc. - Suis, At ¥, e, , 16t MOORE CR2E034 (10/04)

City & State T T Ciy&she - 4. FEI Number Appled For

e e ) 65-0298826 Not Applicable
ap Country Zip Counvy 5. Certficate of Status Desired | $8.75 Addifional
- o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSA(-JSOT ﬁ%ﬂggﬁ‘é@# ISEWE #901 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021

City ' EL \ Zio Code

8. The above named entty submits thi; statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ]

SIGNATURE S R , ioia
. Sgnatare, Do O priflad nams o registersd agent and tle 1 aspleable {WOAE Rogstated Agent sgralwa raguired whsn ranstating) DATE
FILE NOW!!! FEE Il? $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustEunc Contrbution. [ Added to Foes
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS § 1.
IILE PTD O Delete HTLE 3
NAME CASTALINE, JANICE g BN UOnnnadss224
STREET ADURESS | 3800 HILLCREST DRIVE #801 STREET ADDRESS Ba/72/ 0580084 -008 180,00
CIy ST- 2P HOLLYWOOD FL 33021 o TN -ST-2IP
WItE 1 Delete s [ Change ] Addition
NAME NANE
STREET ADDRESS ’ F STREET ADDRESS
CiFY-S1-7iP CITY ST AP
L U Delete  ~ HILE [l change ] Addition
RAME NANE
STRECY ADDRESS STREET ANDRFSS
HY.ST. P CiTY ST 3P
T 1 Delete THLF [ cChange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CY-s8- 1P aly-Si- 2P
TTLE . . O Delate HILE [ change ] Addition
AL NAME
SIRLET ADDRESS SIREET ADDRESS
CY-51-20 O 8 3F
nue [ pelete it Cchange [ additien
HAME tAME
SIREET ADDRESS STRLET AQDRISS
cily- st-1p CIY 817

12. | hereby cerlify that the inféimation supplied with this ﬁliné; does not qualify for the exemption stated in Section {19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alkothe; like em%ed

SIGNATURE;. .- VI CE CRSTRL] /W; 24, {8/95/

/’ 'OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTOR A

SIGNATURE AND T Daytme Phone X



