SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/36: $225 (IF DISSOLVECI MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fl GRIDA DEPARTMENT OF STATE
Sanara B Morthar
Sccretary of State
DIISION OF CORPORATIONS

A
TR e 8

DOCUMENT # | 40005 (5)

1. Corporation Narne

LITHOPRESS, INC.

Principal Place of Busness T T Maiing Address o “ll‘lm IH m’l m" IIII’ I|||| Il" I‘Illllll‘ Ill” I‘I"Ill" |’||| |I|‘

% ROSA GOMEZ % ROSA GOMEZ
5504 SW 8TH STREET 5504 SW BTH STREET
CORAL GABLES FL 33134-2220 CORAL GABLES FL 33134-2220

3. Daiwe Incorporated or Qualtied 3a. Date of | ast Repont

12/28/1989 05/01/1995

2. Principg| Place of Businoggy L 2a. Mailng Acldress ~ | e e Humber Apphodfor |
Al »200 5w\2 hg) 6 13R00Sw 32 h — 650190876 ,, Not Apheaie
Sunte Ap SB 75 additional

Suite, Apt # eto . i o
E‘l jU ; _g, E %xf ;“ (ét) :-’_i Q j}aq 5. Ceortificate: of Status Desired I::] Fee Roquired

Cit a%' City §, Statp 6. Etoction O F $5.00
5 ») b . Etection Campaign Financing . May Be
sl M N T‘I_ Wl M TU | e O Seetere |

(JOL"‘W 2ip ounlry 8. This corporation has hatity for intangio'e tax under s 19
. 2)%‘ b_){ 25 9 _z_)_;l -5)3‘ M - l 9 d,Q_,_ Flonda ‘gldlutes ’ D YL; EJ Mo
9. Name andiia fess of Current Reglistered Agent - B t‘, . o 10, Name and Address of New F Registered Agenl
GOMEZ, ROSA 81| Name
1420 NW. 31 STREET B2| Sirect Address (PO Box Number is Not Acceptable)
MIAMI FL 33142
83
84] City B5| Zipy Code
FL *|

11, Pursuant 10 the provismns ol Sections 6070502 ard 6071608, f lon0a Stalules, the above named corporation SUbOils this starement for the purpose of changing ats reg
office or reg:stered agenl, o poln, e e State of Flonida Such change was authorized ij the: carporahas’s boasd of deaectars | Rarcty accept the appointn-ent as reqistered
agent | am famihar vl and acc ept he obhgatons of, Secton GOF 0505, Flonda Statulas

CR2E034 (3/96}

SIGNATURE o . L e e i .
Shprst e Sypen b Brase 1 e oo dore D el are e by "nv G Fie e S TRINE P DT
12. ()FF IC FH‘% AND D|R[‘CTOH‘5 13. ADDN |ONS#’CHANGES T OFFICERS AND DIRECTOHS tMN 12
TmE PD IRREEES T T T cange [ ] Addtior
RAME GOMEZ, ROSA 12 5AME
st avoress | 1429 NW 34ST STREET 13 STAEET ADORESS
CITY-ST-2IP MIAMI FL 14CTY-S1- 2
TILE Fp [T oeee ™ Qe T T cmange [ Addition |
NAME 22 NAME
STREET ADDRESS GWEZ_ chb 23SIREET ADDRESS
CriY-ST. 7P ‘L\'lq W 3' Q‘i 24C00Y-S1-2IP
TIE T Poan T‘_m%)'{'l" R [ ] oecere 31THLE T enange [ Aadilion |
MAME 37 NAME
STREET ADDRESS ZISTROT ADDRESS
ity 512 34 Cv-51.2F
it [T oeee — farme [T Grarge T ] Addtan”
NAME 4 7 NAME
SIREET ADDRESS 43 STHEET ADDRESS
Ciry-§1- 2P o 4430751 29 e
niLe T T oecke 51T [ crenge T Agdtioe
NAME 52 hAME
STREET ADORESS £ SIHEFT ADDRESS
LlY-ST- 2P 5401y 2P
TE I I T B 1 TIILE - [ ] chage 1] adtion
NAME £2 NAME
STREET ADDRESS B3 SIREFT ABDRESS
CITY-S1- 7P B CIY-ST-2P

14. | do hereby cerbly art ,) vied with this fing is volunlanly furnished and does nat qualily for the exemption 5 g )
further certfy that the informiation ind-zated on his annual report or supplemental annod’ repact is true and accurate and that my signalure shaﬁl havo tho SAMe \(‘ n affocl as it
made undar oath, that i am an ofhizer or d rector of the corporation o the receve’ o trustea empowered to execute this repart as recueeed by Chaptar 617, Flonida Saacules, and
that my name appears in Bleck 12 or Block 1206 changed, or on afh atachment wilh an adadress

SIGNATURE: Rosa_Game 2 %346 C’mla,ag vy

NING OFFICER OR DIRECTOR Lt Dyt Proe &

HAPURE AND TYPED OR PRINTED NAMED




