2004 FOI; PROFIT CORPORATION FILED

, NNUAL REPORT B
DOCUMENT # P0O0000020154 Mar 29, 2004 08:00 AM
Secretary of State

1. Extity Mame

DOTCOMPRINTER, INC.

Principat Place of Business Madling Address
1928 N.E. 15157 SIREET C/O HMD
MIAME, FE 33162 16100 NE 16 AVE

NORTH MIAMI BEACH, FL 33162

i
i

LR

MR

03252004  No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e ' AopTed o

il

65-00863806 Not Applicable
5. Carificsiaof Stas Destred 3 fese-;’z“md;ﬁmi

6. Name and Addrass of Current Registered Agent
TomE M dof STREET DO NOT WRITE
MIAM FL 33162 IN THIS SPACE

8. The abave named entity submits this statament for_the purpase of changing #s registered office 5} regiérére:ﬂ ég;ﬁr‘ ;r both, in the State of Flordda. | am familiar with, and accept
the ohligations of ragistered agernt.

SHENATURE = — FE—— .
Signature, fyped of printed name of registered agent and 4o of applicable, (NOTE. Ragistarad Agent Signatint requited wher: tensiaticg) BATE -
9. Election Campaign Financing $5.00 May 8o
I FEE ay Be
After My 1, 2004 Foo will be $550.00 |  TnstFundGonnbuion. (1 Adiedio Fees
10. OFFIGERS AND DIRECTORS I '
TIE D
NAME LYRN, MICHAEL

STRIETADDRESS | 1928 NLE. 15157 STREET

ChY-ST-2p MIAMI, FL 33162 H “3808359“859
3] iE b I
e 3/23/04-8001Y-017 150,00

SIRELT ADDRERS
CiFY-5T-29

1
TRE
HAME
STREDY AGDRESS

o | DO NOT WRITE
m IN THIS SPACE

NAME
SIREET ADDRISS
CITY-§T-ZP

URL

NARSE

STROCT ADDRESS

ORY-3T- 3P

THLE

NAME

STREET ADDRESS.

CTTY-ST-TP I

12, § hereby certily that the inforrnation supplied with this filisg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, § further certify that the information
indicated on this report or suppiemental report is true and acourate and that my signature shal have the same legal effsct as ¥ made under cath; that | & an officer or diractar

of the corporation or the receiver or frustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or an an attactumient with an address, wi likg empowesed.

SIGNATURE: - _:3/ Z\J% D:;/ ( 3e7 P¥8—~00 3]

SIGRATURE AND TYPED DR PWHEW SGHING OFFICER OR YRECTOR 7 Dayuena Frone 1

~




