2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 305647

1. Entity Name

MIAMI GRAPHIC WORKS, INC.

Principal Piace of Business

460 W 83RD ST
HIALEAH FL 33014

Mailing Address

460 W 83RD ST
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 031 ***150.00

' v XV S

AR

M

MOORE CR2E034 (11/03}
Cily & State City & State 4. FEI Number i Applied For
591 14:.3023 Not Applicable
Zp County Zip Country 5. Certificate of Status Desire:i O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— o e e—— [ _ " Name. e e e m Sy - » T —
KONCHAK, WILLIAM . !
460 W 83 ST Street Address (P.Q. Box Number is Not Acceip:able)
HIALEAH FL 33014
City . FL Zip Code

Jdhe
rd

SIGNATURE

cbligaticns of registered agent.

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

'
|
'

Signature. typed or pented name of regigtered agant and titte # applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

]
9. Elsction Campailgr. Financing
Trust Fund Cont}'ibution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

1. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
e FD £ Delete MmE i [ change [ Addition
NAME KONCHAK, WILLIAM H. NAME i
STREET ADDRESS | 460 W B3RD ST. STREET ADDRESS '
CITY-ST-ZP HIALEAH FL CITY-ST-ZIF '
me vD 7 oetete THTLE : [ Change [ Addition
NAME KONCHAK,CLIFFORD NAME
STREET ADDRESS {460 W 83RD ST. STREET ADDRESS |
GTy-57-7P  {HIALEAH FL CITY-ST-2P .
TITLE STD O petete TME [J change [ Addition
e TTTTIKNIGHTTKATHY T T TS T e e e e T T T e
STREET ADDRESS | 460 W 83RD ST. STREET ADDRESS !
OTY-ST-20 [HIALEAH FL § cry-st-zip |
e vD 0 Deiste THLE | O change [ Addltion
NAME KONCHAK, ERIC NAME |
' STREET ADDRESS | 460 W B3RD ST . STREET ADDRESS i
CiTY-ST-2IP HIALEAH FL CITY-ST-ZIP |
Tme O elte TTLE ; O crenge [ Adcition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS '
Imy-ST1-2IP . CITY-ST-2P '
TITLE T Celete E ' [3Change 3 Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS. i
CITY-ST-2P CITY-ST-21P |

SN PRCERICTN 'H $oncdnk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon 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 addrgss, with all other like empowered.

S|GNATUR|§~.~°>®*‘

308 - Rt -6 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U130t

Date Daytime Phone #




