2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V04473 . Mar 12, 2007 08:00 AM

1, Ertty Name Secretary of State
THE SILK SCREEN MACHINE INC.

4

Principal Place of Business Mailing Address
5249 COCONUT CREEK PKWY 5249 COCONUT CREEK PKWY
MARGATE, FL 33063 MARGATE, FL 33063

VRN AR R

01212007  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appled For
65-0305824 Not Applicable
$8.75 additional

Fee Required

8. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

gggEcNéggﬁﬁTCREEK PKWY DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. Tha abcve named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registored agent and tile i applicable (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME ROSEN, STUART

STREET ADDRESS | 5249 COCONUT PKWY
QITY-5T-2i¢ MARGATE, FL 33063

TITLE

NAME _ UDOS00RRZ5ES

STREET ADDRESS 0322073001 0-006 150,00
GiTY-ST-2P

E

NAME

Nty DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP |

TLE

NAME

STREET ADDRESS
CITY-§T-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not ciualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar suppiementg| report 1s true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tidftes empowered-{0 execiite this report as raquired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with
/ % 3 /%/7 I8¢ G7138] /

SIGNATURE:
D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Daytime Phone #




