2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 14, 2004 8:00 am

DOCUMENT # V04473 Secretary of State
1. Entity Name
05-14-2004 90006 039 ***150.00
THE SILK SCREEN MACHINE INC.
Principai Place of Business Mailing Address
2100 N. POWERLINE ROAD 2100 N. POWERLINE ROAD J q UD q 3 58
POMPANOQ BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOﬁE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
65-0305824 Not Applicable
Zp Country 4p Country 5. Cernificate ot Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?OSOE”, SE)LJ\?SF;[LlNE ROAD Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL Zip Coce

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agenrt, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and tiie i appiicable (NOTE: Registared Agenl signature reguired when reinstafing) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
16. FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TmE D [ Delete TIRLE [Ichange [ Addition
NAME ROSEN, STUART NAME
STREET ADDRESS 12100 N. POWERLINE RCAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T- 7P
TIME [ pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1- 2P
TME 7 Delete TILE [ cChange  [J Addition
NAME R Eanenten R A . : e - c= o NAME— - - - s e et .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ cetete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE ] belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
TITLE [ petete TIME ] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2F A CIrY-S1- 2P

12. | hereby certify that the information suppifdwith this filing does nolqualify fgr the exermption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on ihis report or supplemental fepgrt is trug/And accurajd and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i g fred to execyle this re 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sl STilof

D TYPED OR PRINTED Np&it OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUR




