2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P95000032317 ecretary of State

1. Entity Name ok ok 00
LINK TO PRINT CORPORATION 04-03-2004 20388 045 71 50.

Principal Place of Business Maifing Address
86542 NW 66 ST 8542 NW 66 ST S
MIAMI FL 33166 MIAMI FL 33166 T T
us us
SR IO Ses 72 “ Sneer | TEAF6 S 73 M Shroze
Suite, Apt. #, elc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State ,

Not Applicable

Y ) FL_ Cit /Stgle ,' PL 4, F.EI Number 65-0575284 Applied I-:or

Zip . Country Zi al Country - . $8.75 aAdditional
3 3 / (P ;5 Mg’ % 3 /ooi U_? - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
.- . - . . _f ame . L e : e - cme e s
TWALSH, FABIO T T )
g\(l)ﬁlésNW 36 STREET Strest Address (P.C. Box Number is Not Acceptable)
SUITE 502

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if apphcable (NOTE: Registered Agen! signatura requirsd when reinstatmg) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE . [ change [ Addition
o
NAME WALSH, FABIO NAME
STREET ADDRESS | 14280 SW 73RD STREET STREET ADDRESS
cry-sT-zP |MIAMI FL 33183 CITY-57-2IP )
TIME [ petete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SE-21P Ciry-87-2IP
Jame o ] pelele TITLE . . . O cChange [ Addition
NAME MAME .
STREET ADDRESS T T oos - T o T e * §° STREET ADDRESS N - s -
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE {7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TIHLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | em an officer or director
of the carparation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: N b Giogovhrsey MR8 W05,y 23

SIGNATURE AND rvpznw GNING OFFICER CR DIRECTOR Date Dayime Phong 4




