2005 FOR PROFIT CORPORATION
- - FILED

ANNUAL REPORT (AR)
DOCUMENT # Ko8g4s )

1. Entity Name

NUNEZ STATIOMERY PRINTING & THERI\EOGRAPHY,

"Feb 07,2005 08:00 AM
Secretary of State

Princlpal Flace of Business Mang Address

5880 W FLAGLER ST - : 5880 W FLAGLER ST

PO BOX 1 PO BOX 1
MIAMI FL 16976-4528 _ - MIAMIFL 16976-4528
Sulte, Apt. #, eic. = | Sule. Aot Koete. | 1stmooRe CR2E034 (10/04)
City & State T T ] Chiya&State S 4. FEl Number Applied For
65-0024235 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired [ Ei'ggllﬁfsgbm'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent j
’ N o Name i -
gé%ESZ\}VAé_g)'I('ERR - - Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155 S
City ) FL rZip Code

8. Ths above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both,in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent. : :

SIGNATURE

Signature. yEae of prniad nama of egisteiad agent and tils T applcable NOTE Registared Agant signaturs requirad when teinstating) ) ’ OATE

g = TR R
FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added 1o Fees

10. © OFFICERS AND CIRECTORS - 11, * ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - T Delete e [Johange  [] Addtion
NAME NUNEZ, ALEX NAMF

STREET ADDRCSS (5979 S.W. 50 TERRACE SIREET ADORESS

CiTY- ST-7P MIAMI FL 33155 CITY - ST-7IP

TILE SD T CTpeee @ e ] I chage ] Addition
NAME NUNEZ, MAITE NARLE

STREET ADDRESS {5979 S.W. 50 TERRACE STREET AGORESS

GITY- ST 2IP MIAMI FL 33155 CIY-S1-2P

e D - ’ 7 petete N i3 ] change  [] Addttion
NAME NUNEZ, ADA HAME

SIRLE ADBRESS | 101 SW 11 STREET e - —— F siREeTapoRess

CIY-S1-2P | MIAMI FL 33174 CITY-31- 7

e T : Dloetete LE [Jchage 3 Addition
WM MAME UOooz 18128

STREET ADDRESS STRELT ADORESS 020 A-a00=4-002 150,00

CITY- 1.2 CITY 51-2P

e T Dpeete = wur ' [ change [ Addition
NAME NAME

STRLS T ADDRESS STREE] ADDRESS

CITY-ST- 719 CHY-$7- TP

e T T Delete X ' IJ change ] Addition
NAME NAME

STREET ADDRCSS STREET ANDRESS

CiTy- ST-71P GITY-ST 7P

12, | hereby ceriig that the infermation supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this repgrt argupplemental report Is fiue and aceurate and Hat my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or e rfcaiver of trustee emp
changed, or on an affachgnent with anfddress,

SIGNATURE:

red ¢ execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

: MWuwer %gﬁu 30531360

SIGNATURE AND TYPED DR PAINTED NAME aF SIaNRG omy o/ OIRECTOR Daytrna Phone #




