FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

« DOCUMENT # 491 199 04-29-2004 90254 030 ***150.00
1. Entity Name
. | ZODIAC BOOKBINDER, INC.
Frincipal Place of Business Mailing Adcrass JHVE LU
7141 N WATERWAY DRIVE 7147 N WATERWAY DRIVE
MIAMI, FL 33155 MIAMI, FL 33155 L
o 2y s, bl
2. Principal Flace of Business 3. Mailing Address - “"m I’l‘l tl‘l‘ Hlll H”l ll“l ‘l ||“ |‘l” |I|” I‘I“ |“” I‘I“"{ ” ’II‘
Suite, Apl. #, etc. Suite. Apl. #, eic.
uie. ApL. . el Suiie. ApL #. etc 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-1658564 Not Applicable
- - "
o e QY PR Y |5, Cenificas of Status Desired —__[] . . $8.75 additional
N ‘Fee Reqlired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIORDANO, ILIANA
7141 N. WATERWAY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL ' Zip Cods
8. The above named entity; sbbnqm this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Floricia. | am famifiar with. and accept
the obligations of reglslered agent.
SIGNATURE _
Signature, typed o drinted name of 1egisiared agend ard tile if applicavie (NOTE: Fragisterst Agen: $9alure required when rgnsiaing} DATE
1 ‘}r' .
FILE NOWlil Féé IS $150.00 8. Election Campmgn EEnancing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. (I Added ¢ Fees
' 10. FIREI QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE P e O petets THLE . [Jcrange [ Addition
NAME PEREZ, ESTHER NAME
SIREET AOBRESS | 7141 N. WATERWAY DRIVE STREET ADDRESS
STy 5171 MIAMI; FL 33155 CITY -51- 207
TILE ST & O oatete MLE O crarge [ Additiar:
NAME G10RD_ANO, ILIANA NAME
SIREET AUDRESS | 7141 N WATERWAY DRIVE STAELT ADBRESS
Iy 51- 4P MIAMI, FL 33155 Y -51-20
e ] ——— e 2 g3 e —,D-Dﬁiﬁti_‘-,_ =PEE e = e = e T = change [T Addition
HAME HAME "
STREET AUDRISS STREET ADDAESS
ciry- §1-218 ' CHY- 51- 2P
s [ oelete HLE : [ Change () Addition
HAME MAME
§TREET ADNRESS STREET ADDRESS
CITY - 5T-2F ony-S1-2e
TTLE ) oetete TILE [ Crange (] Acdition
NAME * NAME
N SHALET ADGRESS SEREET ADDRESS
7| oirv-sr-zie cIry-§1-1p
g ome {3 oelete TITLE [ Crange [ Adgition
B uams NAME
STREET ADCAESS STREEY ADDRESS
oIy -§7 GITY-ST-7:P

12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa rapo f true and accuralg arcThal signature shall have the same legal sffect as if made under cath; that | am ar officer or diractor
ot the corporation or the recaiver ar tiugtas owered 10 gxee required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt

Md 04/27/04 (305)264-7456

E AND TYPED OR PRINTED}H{OF SIGNING OFFICER OR DIRECTOR Data {aytihe Phora #

r-4



