2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # V18949 Secretary of State

1. Entity Narme
INKREDIBLE PRINTING, INC.

Xocipal Place of Business - _ Mailing Address

2201 NW 102 PL Z20T NW 102 PL

UNIT 4 UNIT 4

MIAMIL FL 33172 1S MIAMI, FL 33772 US

AU AR T

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T |

65-0320603 ot Applicable
e $8.75 Additional
5. Certificale of Status Desired ] Fee Required

R T T T , T T

6, Name arid Address of Current Registered Agent

STl — DO NOT WRITE
iAW, FL 33172 __ INTHIS SPACE

8. The above named antity SUbmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida  Tam familiar with, and accept
the chligations of registered agent,

SIGNATURE -—
Signoture, typed oFprinted name of registesnd agert and (it i applicable {NOTE: Registered Agant sfgrature naaulned when reinstaling) bHATE
FILE NOW!! FEE IS $150.00 9, Ejection Campaign Findncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. = BFRICERS AND DIRECTORS I | — LIRSS | TEk ’
e PD —j‘j—_::—_%—?‘ij%f 25300 Eg }12 154, S’TIE
HAME MURRAY, JOSHUA T T =

STREET ADORESS | 2201 NW 102 PLACE UNIT #4
cry-8T-2p | MEAMI, FL 33172 - - el

TIE STD -

NAME MURRAY, MARIA

STREFT ADDRESS | 22071 NW 102 PLACE UNIT #4
CiTy-§1-2P MIAML, FL 33172

TiTLE VD o ) : i e
NAME MURRAY, JOESPH T o =

STREETADORESS | 2201 NW 102 PLACE UNITH #4 =
cv-si2P | MIAMI, FL 33172 - ﬁ___go NOT WRITE

THLE

HAME

STREET ADDRESS
Ciry-sT-2IP

=IN THIS SPACE

HNE
HAME TR R
STRELT ADDRESS

CTY-ST-2F
-
THME ——— e -

NAME i
STAEET ADDRESS
CITY-5T-2P

12. Uheraby certily that the informatien supplied with this fillng does not qualily for the exemption stated in Seclion 119.07{3(7}, Floride. Statutes. | further certify that the information
indicated on this report 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 recelver or truslee empowered 10 execute this report as réguired by Chapter 607, Florida Stalutes; and that my pame appears In Block 10 or Black 11
changed, or on an attachmentywith an address, with S other like empowered,

SIGNATURE: o hUag MUm:;LL OY- (-0 Bosy 4 1 44l

iGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Daytime Phone #

T

== S



