.

~ ANNUAL REPORT

"'~ 2005 FOR PROFIT CORPORATION

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # F85000001824

1. Entity Name
IMAJE INK JET PRINTING CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1650 AIRPORT RD.
KENNESAW, GA 30744

__ 1850 AIRPORT RD.
KENNESAW, GA 30144

LR JORC MO

01062005 No Chg-P CR2E034 (10/03)
4 4. FElNumber - Appliad For
58-1734567 Mot Applicable
; - $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Current Hoglsterad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS 8T. T
TALLAHASSEE, FL 32301

DO NOT WRITE

=N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registerad agant.

SIGNATURE - _ - -
Signalurs, typad or printed nama of ragisterad agant and itk IF applicable (NOTE, Registered Agant signature required when rednataling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
a0, OFFICERS AND DIRECTORS ] , R _
p— o) s e - - . DIT
NAME KERBAGE, OMAR SRS - UDanont#5as9s ,
STEET ADDRESS | & RUE GASPARD MONGE /2L Ms-80034-002 150,00
ov-51-2P | 26500 BOURG LES VALENCE, - o e
TALE D - ‘ R — -
NAME LEFQRT, CHRISTIAN T
STREETADDRESS | 9 RUE GASPARD MONGE U
Gy -sT-2P 26500 BOURG LES VALENCE, - -
TLE E
NAME DESROCHES, JACQUES . Lo ’
smeETAnoRESS | 1650 AIRPORTRD - 1 o el
om i | KENNESAW,GA 30144 o __DONOTWRITE
TTE CFO -
NAME WAKEFORD, STEVE . IN THIS SPACE
STREETADBRESS | 1650 AIRPORT RD o ’ ’
CITY-ST- Zip KENNESAW, GA 30144 o e
e ) o
NAME
STREET ADDRESS
CIy-51-21P
TITLE : -
HAME
STREET ADDRESS
GiTY-5T.21P

12. | hereby certify that tha information supplied with this {i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changad, or on an attachment with an g#ldress, with all ather §k

SIGNATURE:

ing does not gualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information

effecl as if made under oath; that | am an officer or director

Thw 12 fr10y Gz 421-1200

SIGNATURE AND TYFED OR PRINTED NAME NING OFFICER OR GIRECTOR

Date DaylowFhone ¢




