-

2004 FOR PROFIT CORPORATION ’
ANNUAL REPORT {AR) | FILED

1, Entiy Neme " Secretary of State
UNIVERSAL SILK SCREEN,INC.
Principal Place of Business Mailing Address =
4374-756 S.W. 7T3RD AVE. 4374-76 S.W. T3RD AVE.
MIAMI FL 33155 MIAMI FL 33155
w1 |{[IW0KWAAGRLAIN
Suite, Apt. #, efc. ] . Suite, Apt # elc MOORE CR2ED34 {11/03)
City & State City & Sale 4, FEINumoer — Applied Far
. o 59'202_1290 Not Applicable
Zp Country Zp Counuy 5, Cenlifcate of Status Desired [ gese;’fq Additional
6. Name and Address of Current Registered Agent _ 7. Namc and Address of New Registered Agent —
Name
Sg&MﬁN%TﬁOESENﬁE Street Address (P.Q. Box Number is Not Acceptable) —
BAY 6-N
HIALEAH GARDENS FL o
ity FL } Zip Code

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

SIGNATURE - - . [ pp—
Signature. typed of privtsd name of registered agent and tis | applcable (NOTE Registered Agent sigratute requirad when reinstating) DATE
FILE NOW!l! FEE !S ;150'00 L 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will bg_ $55Q,DD_ Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFIéERS AND DIRECTORS L 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 __
g T £ Delete L HOIONO0E =341 Changs ‘jJ:I Addition
HANE FERNANDEZ, ANTONIO ~ NAME U200 24 -E0 15T 15& W .
STAEET ADORESS | 9980 SW 64 5T : STREET ADDRESS
Ty §T-2IP MIAMI FL CITY-st-2IP L . - .
T ]34 [T Delete TLE O Change [ Addition
NAME ARTAMENDI, JORGE A NAME
STRFET ADDRESS | 13380 S W 52ND STREET SIREET ADDRESS
CITY -5T- 7P MiaM! FL CiTY -S1-2F )
TALL [ petere TVILE [J Change  [J Addition
NAME NAME
STRELT ADDRESS STREET AGDALSS
CITY - ST- 2P CITY-ST-2P o o
TITLE ] peizte TTLE [ Change ] Addition
NANE NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST- 29 J ovestae . o
TIne [ Delete HILE [Jchange 1 Addition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE ] oetize TLE (O Change  [3 Aditicn
MAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-St- 1P CiTy-ST-21P

12 | hereby certify that the information supphied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this repaort as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE STB7C (A s, Zzinse br: BETR mEnD] alialad 2es 26236

Pavime Phare &

:E



