-

.. 2004 FOR PROFIT CORPOBATION.__,\,
) T~ ANNUAL REPORT (AR)

DOCUMENT # P01000027401

1. Entity Name

THE PRINTING LADY CORP.

Principal Place of Business Mailing Adgdress
1000 E ISLAND BLVD 780 NW 42 AVENUE SUITE 621
APT 1909 MIAMI FL 33126

AVENTURA FL 33160-4939

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 048 ***150.00

Ik

[l

i

2. Principal Place of Business 3. Mailing Address
SAME
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1090763 Not Applicable
Zp Country ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L\ / B .. L=
e Y L e e e i L -
REICH LOURDES ) ' Str tAddr ;{P—(n} Box Number is Not Acceptable)
— :—-=1000E ISLAND'BLVD APT #1909 . . _ | >reel;ddiessiio) Jox Mumberis Tlot Accepianly = S e e
MIAMI FL 33160-4339
Je City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Foriga. | am farniliar with, and accept

the cbligations of ﬁ;s:t;ared agent.

SIGNATURE

Hig loH

Signatura, typed or printed namae of registered agont and tile if apphcable. (NOTE: Registered Agem signature required when reinstating) DATE v

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND GIRECTORS .

ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

me | |D [ pelete ME O change [ Addition

NAME REICH, LOURDES NAME

STREET ABDRESS | 1000 E. ISLAND BLVD. #1809 STREET ADDRESS

CITY-S1-21P AVENTURA FL. 33160-4939 CiTY-ST-ZP

THLE [ pelete TINE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE I —— e = = mEhpgeemmeEmE T T e o e o ST L TR ] Change == ) Addition -
e LT T . L _NAME_ . e 4 e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP —_

TTLE O pelete TILE M Change £ Addition

NAME NAME

STREET ACDRAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 7 Delete e (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-§T-2I° CITY-ST- 2P

changed, or on an attachmengwith an addrass, with all other like empowered,

SIGNATURE: Qs

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

205
4\‘q\\b0\L Aolo- 05071

Daylima Phona #




