FILED

- Jun 16, 2004 8:00 am

‘ 8t
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2004 91213 016 ***150.00
DOCUMENT # P01000112292
1. Eniity Name '
MULTICOLOR GRAPHICS & IMPRESSIONS, INC.
Principal Place of Bi.tsiness Mailing Addrass s B
1673.WEST.39TH.PLACE 1673 WEST-39TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 330712 . 4 2 8 3 28
S S ~ AL NN AT A
S o v e Suite. ASL 8. etc. 04092004  Chg-P CR2ZE34 (10/03)
City & Siate _ City & Siate 4. FEl Numbar Applied For
. 0/0555f4é Not Applicable
Zip ‘ Cauntry Zip Courltry 5. Cenficate of Status Dasirer) O ?g.gfq l;;\i;i:illhnal
8. ' Nume and Address of Curreni Registered Agent 7. Nams and Add of New Aegl. d Agent
‘ - 7T Name =
PADRON, ROLANDOQ
<1673 WEST.39TH PLACE. _ o eean e e o} SUEELAJdress (PO, Box Number is Not Acceplable). . . .= .

HIALEAH, FL. 33012
I

i ' Gity FLF Cade

8. The above named enlity submils this statement for the purpose ol changing its registered office or registerea agent, o botn, in the State of Fiorioa. | am famitiar with, and accept
the okligations of registerad agent.

SIGNATLRE
Sigl'\llu'.!. typed &r printed nams of neginiarad agam and iy it appiicabte. {NOTE: Rapisierad Agent Signatur requiced when rairstaning) DATE
. FILE NOWH! FEE IS $150.00 8. Efection Campalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added toFoss

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Datere e CJcnange [ Addition

NAME PADRON, ROLANDO HAME

STREET ADCRESS 157:? WEST 39TH PLACE STREEY ADDRESS

CIy-ST-29 HIALEAH, FL. 33012 CIny-ST-1P

THLE ‘ 3 celsie me [J change ] Addition

NAME NAME

STREET ADOAESS ) STREET ADDRESS

CTY-51-2P CiTY-ST-0P

TLE b O petee TIE [JChange ] Addilion
fhome -\ HAME

STREET ADCRESS T STREET ADORESS™ - _ —— -

- 51-2p ciry-St-0p

TILE e o . cocro ) Dete, . TME S A W 1. LY

NAME NAME

STREET ADDAESS SIREET ADDRESS

Ciry-51-2p CITt-5T- P ]

TITLE : 7 Detete TME Ocnange ] Aodition

NAME 0 . NAME

STREET ADDRESS . STREET ADDRESS

Chy-§T-2P CITY-51-7P

TME ' 1 Detete TME O Change ] Addition

NakE HAME .

STREET ADDAESS STAEET ADDAESS

cmy-SI-ap Cily-51-7¢

12. | hareby certify that the information supplied with this liling does not quaify for the exemption staled in Section 119.07(3)), Florida Statutes. | furthsr gertify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or irustea empowered 0 ulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1it
changed. or on an attachment with an rosd. MW
SIGNATURE: A G A 7 RY300¢ X 305-F24477)
. Date

TYPED OR FRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dayime Phone

"




