2004 FOR PROFIT CORPORATION " FILED
- ANNUAL REPORT May 03, 2004 08:00 AM

_- PE?GEN%QAENT # POD000093047 Secretary of State
SEMINOLE INK & GRAPHIC SUPPLY, INC.
Principal Place of Business o Mailing Address )
2722 E. CENTRAL BLYD. 2722 &. CENTRAL BLVD.
ORLANDO, FL 32803 QRLANDG, FL 32803
LR O MR
04132004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN TH‘S SPACE 4. FE! Nurrber T Applied Far
50-3720637 Mot Applicable
5. Certilicate of Status Desired )Ei ?g-;?qﬁg\wna{
6. Name and Addtess of Current Registered Agent 7 T I I X —

St CEATRAL LD DO NOT WRITE
ORLANDOQ, FL 32803 ‘N TH‘S SPACE

8. The above named entity su'é'_ﬁils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE

Sigrature, typed o prmtod tame of refsiernd agent and il if appbratic {NOTE" Registcred Agert signaturg torquired when reinstaling) - DATE

9. Election Campaign Financing 5.00 m o .
Aﬂ.fﬁfﬁ?%?fcliiﬂs&ggsmoo Teust Fund Contribution, i fdded to F?;sa ¢ 'L{UD'DBD I 5'?1‘1‘-'-’?8
05,04/ 04-8U077-018 150,00

|10 ___CFFICERS AND.D]HECTQ;HSR ‘, " _ |
TLE P o
NANE CUELLAR, ALEJANDRG

STREET ADDRESS | 3231 WICKERSHAM COURT

orv.stor | ORLANDO, FL YO 5e2 78

e v ‘ ’ 05/04/04-B0077-0L7 8,75
MAME CUELLAR, JORGE
STREET ADDRESS | 149 SHADOW TRAIL

GILY ST 1P LONGWOOD, FL

gy DO NOT WRITE

TITLE

| - . IN THIS SPACE

STREET ADDRESS
Ciry-sr-2e

TIFLE

HAME

STREET ADDAESS
CIy-S7-2IP

TITLE
NAME
SIREET ADORESS

CiTY - S¥-21P i

12, | hereby certify that the intermation suppligd with this / does é pualify for the exeription stated in Section 11907&3)&). Florida Statutes, | further certly that the inﬁfnjlaﬂoﬂ
Indicated on this repart or supplemental y&port is trug/A S and \hat my signature shail have the sama legal eifect as if made under oath, thal | am ar: afficer cr director
ivg 9 b ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 115

NMeyndip ellay 407-305-1195

It OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #




