2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

HSEUMENT # L66894 Jan 28, 2004 08.00 AM
1. £ty Name Secretary of State
PRINTER DEPOT INC,

Prncipal Place of Business Mailing Address
% REINALDO HERNANDEZ % REINALDQ HERNANDEZ
7278 NW 66 8T 7278 NW 86 8T
MiAMI FL 33166 MIAMI FL 33166

Sulle, Apt, #, et Sutle, APt #, etc. MOORE CR2E034 (11/03)
iy & Stale T City & State 4. T Number —— Applied For
65-0189959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dastred O gg.ggqlﬁfﬂtionaj
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
;‘E?BNQ\TIDSEG%!'_?E“#ALDO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL l Zip Code

8. Tre above namad enuty submits this statement for the purpase of changing its registered ofice or registered agert, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , . _ —
Signnture typed of printed name of regrsiered agen and title f appiicable MOTE Regsered Agent signalute required when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 . " .
9. Election C. aign Final
 After May 1, 2004 Fee will be $550.00 . . Tri:tlizndaggnt;?;uﬁlc:n rene | iﬂs(feeinmhéiiss °

Make Check Payab!e o Florlda Department of State )
10. OFFECEHS AND DIRECTURS 11 __ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : ]
TILE DFS [ Delete TLE [ change [ Additon
NAME HERMANDEZ, REINALDO NAME Ui—fr 000184 57
STREFT ADDRESS | 7278 NW 86TH ST STREET ADDRESS AR =,
s |T2Ta N B s 01/26/04-801 38014 150, 09 )
LI 1 petete MiLE Cchange O Addlhun
NAME NAME
STREET ADCRESS STREET ADDRESS
cy-si-ap CITY - §T- 2P
TALE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
oY 51-2P LIy - ST- 2P
THLE T Delete N B [JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CATY -55- 2P CITY-$T-21P o
THLE O Delete THIE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy- §7-2P OATY-ST- 219 .
THLE [ petere TITLE JChange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-TP GIty- ST-21P

12. | hereby cerlidfy that the infarmaiion supplied with this fi fing does nat gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the mformallon
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as :f made under oath; that t am an officer or director
of the corporation or the recewer I BopeTed to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac| ith all other like empowered.
732/
SIGNATURE: V7 Zéf/f?’ 3g/=T37 /et v
NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Prone #




