2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT £ Apr 16, 2004 08:00 AM

DOCUMENT # M24485 yg%wk Secretary of State
1. Entity Name P . - iy
PRINT-A-MATICS, INC. EEpRiiss
B T

Prncipal Place of Business Maging Address
2131 WEST 60TH ST, 2131 WEST 60THST. )
HIALEAH, FL 33016-2602 US - HIALEAH, FL 33016-2602 US
s rrwas—————— |[[[[IIDHR I

Buite, Apt. #, etc. Suite, Apt. #, slc, 62252004 Chg-P CR2E034 (10/03) ’

City § Stale —— B B Y R — 7. FEI flumber — Appiied For

. —nl e - i T 59"261 6606 . L . Nol Apghcat
Zip Country s Couniry 5. Cerificate of Status Desired ] $8.75 Aadiionat
i . . ) . _ - _ - Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Rzﬁistered Alent
Hame

GABRERA, ALBERTO . ) y f i
14735 SW BBTH TERR Street Addegss (P.0. Box Mumber is Not Accepiabie)

MIAME FL 33183 = R S 1.
~ City B FL Zip Code ‘
8. The abovs namad ntity sub ls this statem: / or the purpose of changing its regislered cffice ar reéistered agent, ;;: "bom, in tha Stale af Florida. { am tamifiar wi(t: a;\;S:C.c;pi
the cUligations ol regisiprbdagent.
SIGNATURE & r I m&é N . Py _‘..3" / zé "OQ
Sighatuia, nipednrpfr{ednarmdm?.aere/c ags 1=a1dis/l¥e ¥ armidicatibe. HQIE E’:eg'\srtmacs_llm_a'msbgﬂax%e requw;r: when g iehng} s DATE . L
" T TIOI0TIET8
FILE NOW!! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 mayBe j4/15/04-80047-015 150.00
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. £1  Addedto Fees

— . o m w Bl 32 o . o P - c S i . P - -
1D, . "OFFICERS AND DIRECTORS . F it . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e sD Oloees | § ws I Change [ Addition
NAME CABRERA, ALBERTO § tave
STREETADDRESS | 14735 SW 68TH TERR STREET ADDAESS
LrvST-IP E MIAML, FL . e Kis-sid ‘ s ey
TIRE ove {3 Delete e Change 3 Addilion
AME GONZALEZ, JOSE : ) NAME
STAZET ADDRESS | 233 W 33RD ST STREET ADBRESS
Y- §T- 1P HIALEAH, FL 33012 e e me OVEIR . ' . L
mE op [ ele e O Chamge L1 Addition
NAME GONZALEZ, LUIS HAME
STREEY ADDRESS | 15579 MIAMI LAKEWAY N#102 STREFT AJDRESS
LY-ST- 2P MIAMI LAKES, FL 33044 o L : ClY-sT-2p ) ) _ .
mme T beiste mE [ichange [ Abtition
NAME NAME
STATET ADDRESS ) B __ § STREET ADORESS
CRY-ST-ZP . % oov.stae o . . ) RS =

e e e e : : . o

TME 7 pelete TITLE [ Change {3 Addition
NAME NAME
STRELY ADDRESS STHPET ADORESS
o2 PO 125 | PR
TNE 3 petete TME {TiChange €7 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-ST-2P o o e oM C

12. [ hereby certify that the infarmation supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes, 1 further cortify that the information
indicated on this repon of supplemental report Is frue angd accwiale and that my signature shall have the sams Jegal eltect as il made under eathy; that § am an oflicer or direclor
of the corporation or tha recaiver ar rusles empowers axecute this report as requized by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with ress, wilh aff other like empowared, ) )
SIGNATURE: L e Sar=sr 9




