2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 306887

1. Entity Name

FINE ARTS LITHOGRAPHING COMPANY

ecretary of State

04-16-2004 90107 046 ***150.00

Principai Place of Business

1031 BLUEBIRD AVE
MIAMI SPRINGS, FL 33166

Mailing Address

1031 BLUEBIRD AVE
MIAMI SPRINGS, FL 33166

28043355

LILU A

2. Principal Place of Business 3. Mailing Address
R & VTl 5&4 Ve 348 So h’z_‘ Vi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FE| Number Apglied For
Miaes COLNGY =/ Mo Seaadse FC | 581146171 Nt Appicatis
52'; Lt Cauntry U—S{’_"j ‘ggﬂbé, Country e Certificate of Status Desired [ fi;?q Addtional
' R
— Ss o - Gr-Name and Address of Current Registered Agent™—— - —=—='| '~ ~ 7 7" Namae and Address of New Registered Agent -
Name
MAREK, RUDOLPH H Street Addrass (P.0,_Box Numb A ble)
1031 BLUEBIRD AVE ree! ress (P.O_Box Number is Npl cce‘pla ’B
MIAM! SPRINGS, FL 33166 22 oYM, N YE

City

D Qe SP{L:\N4.9

FL [ 3%,

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printac nama of regrstsred agent and

tite f applicable.

{NOTE: Regislerad AgeNn! signatute feguirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
"After May 1, 2004 Fee will bo $550.00 Trust Fund Contribwtion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE (R Change [ Acditian
MAME MAREK, RUDOLPH J. HAME .
STREET ADORESS | 1031 BLUEBIRD AVE srecomEss | Bo B Devmd DA v
cre-st-2P | MIAMI SPRINGS, FL 33166 CITY-ST-2IP A oy g"p Ling-g P 3374¢
TITLE STD (] Deiete TRE B Change ] Addition:
NAME MAREK, BETTY D. NAME
sTREET ADDRESS | 1031 BLUEBIRD AVE STREET ADDRESS | Dod € go ~ o™ bﬂ-- (&
CITY-§7-2IP MIAMI SPRINGS, FL 33166 CITY-5T-7iP
TITLE [ elete TnE [Jchange [ Addition
CNAME gt o[ 57 = i it e = e e At o e M- NAME —— Uy S Sy
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P "
TME O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2F CITY-ST- 2P
LE O pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-21P CRY-ST-2P
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

SIGNATURE:

12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same Jegal effect as if made under oath; that ¥ am an afficer or direclor
of the corporation or the receiver or trusiee empowered 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 ors an attachment with an address, with all other like empowered.

$U3/0% _3ar 755 P2y

bawime Phona # L4




