2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # L25139

1. Entity Name
BLUE MAGIC PRINTING, INC,

ecretary of State

04-13-2004 90020 014 ***150.00

Principal Place of Business

13370 SW 128TH STREET

Mailing Address
13370 SW 128TH STREET

——-—rrwawy ™

MIAMI, FL 33186 US MIAMI, FL 33186 US
F s RS IR OCCRRRARER RO
Sulte, Apt. #, elc. Suite, Apt. #, eic. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0153961 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desied [ geae-gesq l':g:c:“"“a'

6. Nama and Address of Current Re

glslered Agent

e St B, T TR S TS e S o T

EHG RESIDENT AGENTS, INC
5100 TOWN CENTER CIRGLE,
SUITE #330

BOCA RATON, FL 33486

P S ——

=Name-~

7 Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity 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

.- Signature, typed or printed name ol registarad 2gent and

tile it appiicable.

(NOTE; Registered Agent signature required when reinstating)

. DATE B

ey i

< . -FILE NOWH! FEE IS $150.00 9. Election Campaign Financing. , .. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Fees
L_Téf__ ) . .__  -...._OFFICERS AND DIRECTORS _* *’ I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O getete TITLE O, 'ﬁChange (1 Addition
HAE * RODRIGUEZ, SUSAN W. NAME e Fgéé Suoan i
STREET ADDRESS | 13370 SW 128TH ST STREET ADDRESS | {3210 HW0 V@ O
omv-st-zp | MIAMI, FL 33186 ov-se2e | gy F L 3D\
TITLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
N;AM‘E»,.‘—-_-‘aw R - - = ew = e - -,N~AME - L | - . A . e
STAEET ADDRESS STREET ADDRESS
CTy-§7-7F CHTY-8T-20P
TITLE [ polete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2ZP
TITLE O pelete TIMLE [ change [ Addiiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P o CITY-S7-Zp .
TITE [ pelete TE . -[0 Change: [ Addition
NAME . NAME . i
STREET ADDRESS STREET ADDRESS'
CIY-5T-2 CITY-ST-20P

32, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachme

SIGNATURE:
~

ith an address, with all other like empowered.

‘f/ 7/04 s 355 9008

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




