2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000077018 ' ST Mar 11, 2005 08:00 AM

1. Bty Name - Secretary of State
ALLIED PRINTERS, INC,

—_ Mailing Addrass

Principal Place of Business .
{1850 SW 45TH 8T - 11850 SW 45TH ST

MIAMI FL 33175 . MLAMI FL 33175
[
1]
2. Princigal Place of Business, __ T 3. Mailing Address ’
Suite, Apt. #, elc. _ o o Suite, Apt. 4 etc. 1st MOORE CR2FE034 (10!04)
City & State ST City & State o 4. FE!Number Applied For
43-1969769 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gfqafsgmml

6, Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

SE(IJROA g‘ SDTA%%Y_IENSD BLVD PH-3 Street Address (P.O. Box Number 15 Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statemint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE S —. - ——
Signaturs, iyEeg of parted name of ragisteiad agent and e f applcatls NOTE Fegisiatad Agert sigratura madred when minstatng) T DATE
- = o : i 3 - - -
FILE NOW!! FEE l§ $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be SSSD'OQ e Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Flotida Department of State
10. "~ ' DFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
i oppsT ] pelete e [ Change 1] Acdifion
NAME MOREIRA, JOSE L - NAME
SIRLET ADDRESS | 11850 SW 45TH ST - - SIREE) ADORESS HODE00259451
giv.sTIP | MIAMIFL 33175 oy 17 03/11/05-80024-023 150.00
MiLE T CToeiete BLF [ Change [ Addifion
NAME NAME
STREET ADDAESS SIBELT ADDAZSS
CiTY-ST-IP : CHY-SI- 2P
TLE — = Oreete [ o7t [Jchage [ Addition
NAME HEME P
STREET ADORESS SIRECT ADDRESS
oIy S 2P Y-S 2F
TITLE - 3 Delete e 3 thange [ J Additian
NAME MNAME
CIREET ADRRESS STREET ADURESS
Y .ST-2P CITY-S1- 7P
e o o I Delete wn e ClChange [ Addillon
HAME NAME
“TREFT ADDRESS _ o u STAELT ADDRESS
oIry-S1-1p CY-ST- 21
I ) ] Daiete L Dl change [ Addition
NAME SAMF
STRLET ADDRESS STREET ADDRESS
Giiy-ST-2IP CIHY.S1.21@

12. | hereby cenify that the infoxmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 11iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath, that | am an officer or director
of the corporation or the recelveraf trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, ar on an attachmeniAvityl an address, -

-~ 4//%;‘,., —Jose b, Moreivra -3/1]@' ol AoV

f:?fnwne AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR aty Daytere Phone 4

SIGNATURE:




