2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2005 8:00 am

DOCUMENT # MS0054

1. Entity Name

MARI CARMEN PRINTING SERVICES CORPORATION

Secretary of State

05-06-2005 90094 023 ***150.00

Principal Place of Business

% CARMEN M. MARTINEZ
10315 NW. § 5T., APT. 303
MIAMI, FL 33172

Mailing Address

% CARMEN M. MARTINEZ
10315 NW. 9 ST, APT. 303
MIAMS, FL 33172

- 500499

2. Principal Ptace of Business

3. Mailing Address

- 50043979
AT ORREAT DR TR T

Suske, Apt #, ele

Sate. Aot 4. ele 04252005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEtNumber Apphed For
65-0065986 Not Applicable

2igy Country Zip Country 0 $8.75 Additional

5. Cerificate ol Stalus i v
Certificate ol Stalus Desired Fee Requircd

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, CARMEN M.
10315 NW. 9 ST

APT 303

MIAMI, FL 33617

Name

Strect Address (P.O. Box Number is Mol Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sugratuca, hpwd o pentad ramn of reaislared ageel aod Dk il appbeable

(HOTE Reeystinnet Anent signatre raaurad whan renctat ngh

DATE

FILE NOWI!I FEE IS $150.00

", 8. Eleetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Added to Fees

After May 1, 2005 Foe will be $550.00

10. ‘ OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRGGTORS 1 1

NLE PD 0 pelele TITLE VP {0 change Mﬂdﬂwhm
HAME MARTINEZ, CARMEN M. HAME Epaass Mager e 2

STRLET AODRESS | 5755 WEST FLAGLER ST SIRUFADDRESS | 105 3 ;o ASLL) €7 &7 g cte. .f’ o3

CIFY ST 2P MIAMI, FL 33144 QY- §7-21P e F 3 AT

e v O verere Tt OcCharge L) dditian
MAML ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CIr. 51 7P

Lzt [ etete 1L [ change  [7 Adduion
NAME HAME

STALLT ADORESS SIAEET ADDALSS

CiTy-51-2Ip CITY-S1-21P

me J Detete ILE Ochange ] Addmon
NAM NAME

SIRIET ADDRESS STREET ADDRESS

CIFY-ST. 7P Ty - 5T 2P

e {3 peigte e Clchange [ Addion
NAME PAME

STRFFT ADDRESS STREET ADDRESS:

CITY-51-21P CiTY-ST-2IP

e [0 Detete TITLE DO thange [ Addution
HAME - ° NAME

SIREETADORESS | STREE ADDRESS- | -

€IV ST. 2P . ! .- CITY-5+-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7¢3)1). Florida Stanstes. i further certily that the information

indicaled on this repert or supplemental report is true and accurale and that my signatur

of the coiporation or the raceiver or rusice empowered to execute Yus repod as required by Chapler 607, Flonda Statutes. and that my name appears n Binck 10 or Block 11 it

changed. or on an altachment with an address, with all other tike empowered.

SIGNATURE:

e shall have the same legal eftect as if made under oath: that | am an officer or director

OY-30-0f  304-26i-Lase

Diate Claatoee Phorn




