2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 333897 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
EAGLE LITHOGRAPHERS INC oo
[}

Principal Place of Business Mailing Address
2727 NW 17TH AVENUE 2727 NW 17TH AVENUE
MIAME FL 33142 MIAMI FL 33142

Suite, Apt, #, etc. Suite. Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State - R Y FE: Number 7 Appled For —

59"1 229184 Met Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?eae-gg] Sf;i(‘;tiunal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ZJ'I]%?LI\,]%‘[SC{??H AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33142

City FL Zip Code

8. The above named entity subrmits this staternant for the purpose of changuing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. yped of printad name of regrsiered agent and Kitle £ apphcanle (NOTE Regstarea Agenl signature req.rred when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. N 9. Elect F )
Aty 1,200 Feewilbe $5500 0 [ 3508 tarse
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs 1 oelete TIILE [ Change [ Addition
NAME VIDAL,OSCAR NAME | e
- 100000045558
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADDRESS N2/1 2 - B0 7901 15
cry-sr-zp [ MIAME FL CiTY-ST-2P Horld/Ua-g007e-0le 150,80
TRE PT [ Detete TIRE [] Change [ Addition
NAME VIDAL,MARGARITA NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADDAESS
GITY-57-2P MIAMI FL CITY-ST-2P
TME O pelzte TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
i1H ™ Deete k) (¢ 3 Change [ Addilion
NAME NAME
STREET ADBRESS STREET ACDRESS
CTY-ST-2IP CITY.ST- 2P
TiTLE 3 Delete THTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-21P CITY-S7-2P
TALE [ velete TITLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY- 51-2F CITY-5T-21P

12. | hereby certity that the informanon supplied with this filing does not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changad, or on an attachment withrgn address, with al! oiher like empowered. —

SIGNATURE: M ‘;’%z—f/ i _ ,—7_2 /9/ B & DY DOS

SIGN.ATU'QE AND TYPED Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daylime Phone #




