FILED

L]
2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM
ANNUAL REPORT o Secretary of State
1. Entlty Name
MIAMI TONER & RIBBONS, INC.
Prncipal Mace of Business Wafling Address
12323 NW 7 LANE 12323 NW 7 LANE
MIAE, FL 33182 MR, FL 33182
Suite, Apt. #, elc. Buite, Apt. # elc. 43152005 Chg-P CR2E034 (10/03)
City & Stale Clyy & Siate &, FEI Number Appliad For
£5-1109124 Not Applicable
Zp o Couaky ’ Zip Country B, Certificate of Status Cesired | 53'75 "’?ﬂd"“ma'
Fee Reguired
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent!
Name
RAMOS, CARLOS LUIS
12323 NW 7 LANE Steet Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33182
City FL 1 Zip Code
B. The above named entity submits thi ment for the pﬁrpose of c?}angéng s registered coffice or regislered agent, or bath, in the State of Florida. 1 am familiar with, and acsept
the abligations of regis Agent,
A
SIGNATURE Z -
Signetirw, typed o praled name WM& wred il o ap plosbie, [NOTE: Regatered Agent Sinacure required when tefutalng) DATE
FILE NOWI! FEE IS $150.00 ¥ Etecton Campalgn Financing $5.00 may 8¢
After NMay 1, 2005 Fee will be $350.00 Trug: Fund Contifaution. Added ta Fees
10. OFFICERS AND DIRECTORS B} } 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11
BRE PD T3 Detets TLE 2 crange [ Accition
| S OO IS s  Lmoncesto
/AN 05-00020-004 15
CRY-S1-3P MIAMIL, FL 33182 o CTy-S1-0F L2 DQ Sﬁ{}“ﬂ DBQ’ + '3D~ D{f
HILE £ pelere Hilg [ ohange ] Aduition
HAME HASSE
STREET ADDRESS STREET AQURESE
CFY-51-2P ) CITY- 5%~ 3F
BHE . - . - . - : 3 Defete TTE {7 Change £ Addhtien
NAME NAME
STREET ADCRESS STAEET ADORESS
CiY-S1-7F B SiTy-ST-49
e 5 peeie TLE Ol Change [ Addien
AME HAME
STREET ADORESS STREET ADDRESS
chy-51-2¢ - . CitY-51-2P
WILE £ petete HILE O crange [ Adaition
HAME NANME
SIREEY ADDRESS STREET ADDRESS
CiTY-SE- 28 CiY-S1-29
TLE 1 Detete MLE O change [ Aceiion
RAME NAME
53REE] ADDAESS SIREET ADDRESS
oiY-ST-28 _ CilY-S7-5P
12. | hereby certily that the information supplied with this filing does not gualify far the exemptior stated in Seclion 119<07$3}ii), Fiorida Statutes. | futiher cerlify that the information
indicated on this repart or supplemental report i true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver o lrustee empeweTed Toexeswe this report as requiced by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bock 114
changed, or On ar attachment with an ageef&s, with all ol Sggowerad
SIGNATURE: - 3/i1c fog
SIGHATUAE ANG TYPED OF PRINTED NAME OF MNG OFFIDER OR DIRECTOR Datw Daytres Phocg it




