2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v51599

1. Entity Name

m’gLE PRINTING & ADVERTISING SPECIALTIES,

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90260 001 ***300.00

Principal Place of Business

5055 NW 10TH TERR.
B’g LAUDERDALE FL 33309

Mailing Address

5055 NW 10TH TERR
E'g LAUDERDALE FL 33309

DOYLUIIY

N

i

DONATO, ALBERT

5055 NW 10TH TERR
#105

FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address I I I II Ill“ I\l ||“ Illlllll ll '“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0346503 Not Applicable
Zi C i Count i
io Duntry . Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
———— e e m—a . o . - - Name: e = e

Street Address {(P.0O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.  am familiar with, and accept

Signature. typed o prited name of registered agent and title # applicable,

{NOTE: Registared Agent signalure reguired when reinstatng)

DATE

da Depariment

7
9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

70, OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDC D [ Delete MLE [Jchange [ Addition
NAME DONATO, ALBERT NAME
STREET ADDRESS | 3540 COCO LAKE DR STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33073 CITY-5T- 7P
TIME vD 1 Delete TIME [ Change  [] Addition
NAME DONATO, SEAN M NAME
STREET ADDRESS | 4466 NW 63 DR STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33007 CITY-51-2IF L
TILE 15D 7 i ’ 1 Delete e i OJchange [ Addition
SnE- . —dKEVIM, DONATC- - - - NAME - —-e - - - -
STREET ADDRESS | GBAB NW 32 ST STREET ADDRESS
CTY-ST-2IP MARGATE FL 33063 CITY-ST-2P
TITLE [ petete TiTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-5T-2F
TITLE [T pelete TRLE 3 Crange (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP R - Lo

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowered.

12. | hereby certify that the inforrnation supptlied with this filing does net gualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that  am an offiger or director
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

BA/L7D

QI NCH

* SIGNATURE AND TYPED OR PRINTE

SIGNING OFFICER OR DIRECTOR

offosles

Daytime Phone #




