2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 04, 2004 8:00 am

H45573
DOCUMENT # Secretary of State
1. Entity Name
_ _ ok e ok 00

SUPREME PRINTING CORP. 03-04-2004 90116 012 #7130
Principal Place of Business Mailing Address
8562 NW 56TH ST. 8562 NW 56TH ST. ’ S —mwuuy
MIAMI FL 33166 MIAMI FL 33166

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

City & State City & State . 4, FEI Number Applied For

h 59-2634582 Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired | $8.75 Add‘itional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?éi}%EG;QEE%%%\OE\EIEJ. SUITE 216 Street Address (vP‘O. Box Number is Not Acceptabie)
MIAMI FL 33146

City FL Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. lyped or prnted name of registered agent and fig f applicable. {NOTE: Registered Agenl signature reguired when reinstating) ‘ DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. T} Addedto Fees
OFFCERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change  [J Addition
NAME ESTEVEZ, JOSE A. ! NAME ’
STREET ADDRESS | 7329 SW 218T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-7iP
TITLE VP [ Delete TITLE T change [T Addition
NAME ESTEVEZ, FELIPE M NAME
STREET ADDRESS [7331 SW 218T STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
mE sT O] oelete NTE , O change [ Addition
NAME IESTEVEZ, GERARDC F._ I Ao hamE R U S .. R S
STREET ADDRESS (7335 SW 21ST STREET ADDRESS
CITY-ST- 2P MIAMI FL l CITY-ST-ZiP
TME O Delete Mme ’ [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CITY-S5T-71P
TITLE [ Detete TIMLE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not guatify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this repon 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 girector
of the corporation or the receiver or iruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=] -

changed, or an an attachment with an address, wigral oth — f{é %7 S5 5?4/’——- /76

SIGNATURE: :
" SIGNATURE AND TYPED OR PRINTED NAME OF m OFFICER OR DIRECTOR

Date Dayhme Phane #




