2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR]) FILED

DGCUMENT # PO0000065884 Mar 05, 2004 08:00 AM
- Bty Name ' Secretary of State
PRINTING 2000, CORP.
Prncipal Place of Business Mailing Address
2325 NW 7 5T 2925 NW 7 87
MiIAMI FL 33125 MIAMI FL 33128
o[|[RI
Susite, Api. #, el Suite, Apt #, et MOORE CRZED34 {1 ‘/03) -
City & Siate T City & Staie S 4. FEl Number . Applied For |
7 65-1022 44? Not Appticable
Zip Cauntry Zip Country 5. Cenificate of Status Desired O gese‘gfqg?gém“a‘
8. Name angd Address of Current Begistered Agent 7. Name and Address of New Bogistered Agent
" MName o
iéggsEﬁr\h\?ﬁ_\{ng{R E. Sreet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33125
City ) ’ o FL } Zip Cade

8. The aoove narsed entity submits this staternent tor the purpose of chianging ds regisiered office of registered agent, or both, in the State of Elorida. | am farniliar with, and accept
the obligatons of registerec agent.

SIGNATURE - — - S—
Signaturg, lypod or anmed aame of requsterad agant and tive  apDicAbie (NOTE Regesforad Agent Sonaturd regquret witan einsiating) : DATE
FILE NOW!I FEE !_S $15°-‘00 %. Efection Campaign Fnancing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 X Trust Fund Contribution. O  Added o Feas
Make Check Payable {o Florida Depariment of State
1. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O DFFICEAS ANC DIRECTORS IN 11
ME PD 1 fetere 13 o T Change 1 Addhion
RAME LOFEZ, JAVIERE HAME HDBUHEQ?E?E 1
STREET ADORESS | 2825 NW 7 ST STREET ADDRESS 12/05/04-50014-023 150,00
oY ST MIAM FL 33125 LiTy-83- 7P
TE M [ pelute L Dchange 3 Addition
NAME L OPEZ, JOSE ’ NAME
SIREET ADDRESS {2625 NW 7 8T STREET ADDRESS
CiTy-57.21P MIAMI FL 331285 CITY.53- 2P
WME 1 etete TRE - T TICoange [ Addtien
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-51-3P City-57-2Ip
ILE R E TE ] Crange [ Addition
MAME | NARE
STREET ADDRESS STREET ADDRESS
oy -5T-29 oI -ST- I
frE 3 eiate f e [3change [ Additicn
NAME NAME
SIREET ADDRESS SIREE} ADDRESS
CITY -ST- 2P CRY-ST-2IP
TILE 7 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-1F oIty -§1- 2P

12. | hereby certify that the information supplied with this filing does not guatily for the exemptiion stated in Section 1‘;9.0?’53){?), Fiarida Statutes.  fusther certify that the inférmation
indicated on ihis report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an officer o director
of the corporanon o the recesver or trusige empowsrad 10 execiie this report as requyed Dy Chagier 607, Flarida Statutes: and that my name appears in Biock 10 or Block $1 if
changed, or on 20 attachment wits it all other likgbmpowered

SIGNATURE: ) . m,ébzeﬂ’//m/ OY 305 @492 Foe7

G OFFICER OF SYRECTOR Baytrre Phong ¥




