2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 29,2004 8:00 am

DOCUMENT # 634537 ecretary of State
1. Eniity Name 04-29-2004 90301 002 ***150.00
E & P PRINTING CORP.
Principal Place of Business Mailing Address
7884 N.W. 64TH STREET 7884 N.W. 64TH STREET -
MIAMI FL 33166 MIAMI FL 33166 T
us ) us . ‘,\.“jg * et e
Suile, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applieg Far
- 59-1733066 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [l ?g'gg‘ﬂf:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e At i — o - - Name_ - —
gfsanv%Y]%g'ggaa-? ) e e me | =Slreet Address (R.0..Baox.Numbetis. Nol- Acceplable) mme et e T

MIAMI FL 33178

City FL Zip Code

8. The above named eniity 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
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and titie i applicable, {NOQOTE: Registered Agenl signature requirad when reinstanng} DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
L KO , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
bt3 [3 Delete - - [Jchange [ Addition
NAME CASAMAYOR, CESAR NAME
STREETADDRESS [5434 NW 105 COURT STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TITLE 3 Delete TiTLE (I change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
THLE ) ] oelete TIE CJchange [ Addition
NAME — e——- oy - - - - = - = — =~ —B-NAME = ee———m o e — R T g e - - —— i i S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2IP
TITLE [J Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-$7-2IP
TMLE [ Detete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P e ST .
THLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-§T-21P

12. | hereby certify that the information sypplied with#higftiling does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supptemepiial repo trge and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receier oprustee gfipowkred 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 cn an attachmént i an adgrss Mith all other like empowered.

SIGNATURE: CESAn T, (aSamtyon “/>1/04  vor-910-anir

OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

i3



