2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # V04473 ecretary of State

1. Entity Name okok
THE SILK SCREEN MACHINE INC. (4-27-2006 50199 028 ***150.00

Principal Place of Busines‘s . Mailing Address
2100 N. POWERLINE ROAD 2100 N. POWERLINE ROAD 2T
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 _
T N DO RR
g9 Cocomui C{Cee'léfai-’«/‘f d’lﬂfr‘i (oc oma CRetk /Ew/

Suite, Apt. #, etc, Suite, Apt. #, etc, 04212006 Chg-P CR2E034 (11/05)

City & Sial City & State 4, FE| Number Applied For
/VM'W ' PL Wﬂ”ﬂ’ 9’,@ 65-0305824 Not Applicable

ZiD Countr ZiD |/ Coyn ry, - . $8_75 Additi 1

36 o 6 3 ‘ (/t kﬁ 36 0 é 3 u Jﬂ 5. Certificate of Status Desired a Fee Requiracll one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

ROSEN, STUART

2100 N. POWERLINE ROCAD S‘?t wﬁs P-%OX Eumber ig_l\iot:'\é%t’ag?< Pldw o
7

POMPANO BEACH, FL 33069
City Zip Code
— MA RS Tt FL | %50 2

ubmits this statement for the purpose of changing its registered cffica or registerea agent, or both, in the State ot Florida. | am familiar with, and accept

sttt Rosed Aok

8. The above named ent|
the obligations of regj

~

SIGNATURE
" Signoturs, typadt or prnceq e ol fegisiered agent and Ue § Spphcable. (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v] 3 Detete TATLE Bl change [ Addition
NAME ROSEN, STUART RAME
/
STREET ADDRESS | 2 smeeranoness | § VG wCOM?A Cﬂ@g[( ! l(j;d\/
CITY-ST-2IP POMPANO BEACH, El CITY-ST-2IP Mm L 330 b
ME [ Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE O pelete TITLE [ change  [JJ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-71P GITY-ST-2IP
TTLE 3 Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-218 GITY-SI-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THILE 73 Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivgg or trustee em erpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny'yrith apr addr Il other like empowered.r
SIGNATURE: . /ﬁs STngi Roder? il A¢-911- 759

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




