2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # Mo8541

1. Entity Name
SPRINT BUSINESS FORMS, INC.

Principal Place of Business s

9735 Nw 52 8T
APT 219
MIAMI FL 33178

Mailing Address
8735 NW 52 ST
APT 218

MIAMI FL 33178

. FILED
Jan 31, 2005 08:00 AM
Secretary of State

|
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il

I

. " - b - T
2. Principal Place of Business 3. Mailing Address
Stite, APt. #, etc. - Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State — City & St - 4. FEI Number ‘ Appliad For
— e o . 59-2477083 Not Applicable
i Countr
Zie ountry 2 Country 5. Certficate of Status Desired [ 38+ Additioral
e Fee Required _
6. Name and Address of Current Registersd Agent e R 7. Name and Address of New Registared Agent
: Name
MAYO, MANLUEL - - . = =
9735 NW 52ND ST Street Addrass (P.C. Box Number is Not Acceptable)
APT 218
MIAMI FL 33178 -
City T Zip Code
— gty ot i e FL il

8. The above narned entity submjté this statement for the purpase of changing its registered office of registered agent, or both, in the Siale of Florida. | am famiiiar with, and accept

tha obligations of registerad agent,

SIGNATURE

"

L.‘-

T o o

Sianatwe. eed o prited name of registered agent and te of appigable

{NOTE

Ragistered Agant signalure tequirad whan reinstagng)

DATE

——r

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to _Florida Department of Siate

8. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Conmmbuton. [ Addedta Fees

10. ... OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PD ’ - 3 Delete L Clchange ] Additian
NAME MAYO, MANUEL NAME

STREETADORESS 19735 NW 52ND ST APT 219 SIRtET ADDRESS

CIvy- St 2IP MIAMI FL 33178 ’ CITY-Si- 4P

e vsb ] Delete HILE 1 Change [ Addition
NAME CASTELLANGS, ANA R. NAME HONNGN20 747

STREET ADDAESS 9736 MW 52ND ST APT 218 STREET ADBAESS P GLAS-E0046-123 158,75
CITY-sT-2IP MIAMI FL 33178 o L onrest-ap

MILE O pelete WLk [ change [ Addition
NAME _ N R

STRELT ADDRESS STREET AQORESS

CITY- §1-21P _ CitY-$1. 2P

i3 [ petete it [JChange T[] Addition
NAME NAE

STREET ADDRESS STAEST ADGRESS

CITY-ST- 2P CIry-S1-2IP

e [ pelete uiE [ Change [ Addition
MAME H NAME

STREET ADDRESS STREET ADORESS

QIrY-SI-2IP K omsiw

Lt [ Dalate e [1cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY. ST, 2P . (ir-s1- 2P

12, | hereby cenig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is

frue an

changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: . __

“MEnu

L.

GNATURE AND TYPED OR PRINTER NAME Oi‘ STGN'IWICER OH DIRECTOR

eemagys Npl-zi-08 GsPtn 1744

Daybme Phone ¢




