*

ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 316633 05-03-2004 91017 003 ***150.00
1. Entity Name
CENTRAL AMERICAN PRINTING, INC.
Principal Place of Business Mailing Address hdhat
2910 N.W. 39TH STREET 9192 CORAL WAY T .
MIAMI, FL 33142  US SUITE 201
MIAMI, FL 33165
s v AR OB ERRD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1196507 Nol Applicable
Zip Country P Country 5. Cerlificate of Status Desired [ figfq L‘:f:‘;“ma'
7 7 "7 Name andg Address of Current Reg ed Agent- - — 7. Name and Address of New Registered Agent
Narna

CABALLERO, MARCIA B
9192 CORAL WAY
SUITE 201

MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptatile)

City

FL [Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke if applicable.

{NOTE: Registered Agsnt signature required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP {1 Delete THLE [change [T Addition
NAME SORIANQ, INES R NAME

STREET ADDRESS | 2910 NW 29TH ST. STREET ADDRESS

er-ST-2e | MIAMI, FL 33142 oiTY-§7- 2P

e DVST [ Delete TMLE oV ST m Change  [[] Addition
A DAGEN, CARMEN M haste Aqaire, armen U,

STREET ADDRESS | 2910 NWY 39TH ST, sTReeT aoress | A BJ0 M ‘H’l .

civ-sT-ze | MIAMI, FL 33142 ov-sip | Phiougi . B Rf~

TME * [ Delete THLE i [JChange [ Addition
NANE NAME

SREETADDRESS | _ . . b ol e - e —mew o ]| STREETADDRESS.|. . - e e -

CITY-3T-20¥ CITY-ST-ZIP

TIME 7 Delete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-ST-2P

TILE [T Detete TILE [Jchange [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P )

TITLE O Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or fruste@ empowere
changed, or on an attachmen

SIGNATURE: __

xacute this report as reqired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all ojer like empowere

%// ¢/ﬁ V4

"\ BGNATURE AND TYPED OR PRINTED NAME OF S'W OR MAECTOR

Date Daytime Phone #

s




