2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000005106
ot Secretary of State
o ok
ILLA FLEXO PRESS CORP. 03-29-2004 20047 044 150.00
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE #555 1150 N.W. 72ND AVENUE #555
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
5‘¢ ?vg 3 7/ b Mot Applicable
2 Country ap Cauntry 5. Cerlificate of Status Desired O ?i';‘,esq 3?5;“"“3'
- =- -—§; Nameand-Address of Current Registered Agént— ————— |7 ~——~ —77Name and’Address of New Registered Agent™ ™ -

Name

I‘IL‘ILE'Q)' ﬁwquﬁt) AVENUE #555 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33126

Cily FL Zip Code

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

SIGNATURE
Signature. typead or printed name of registared agent and litle 4 applicable. {NOTE: Registereat Agenl signature reguitad when reinstanng) DATE
- FILE NOW!!! FEE'IS $150,00 - o
9. Election Campaign Financin
{ T May 1 2004 Fee Wlil be $550 UD_ Trust Fund antr?bution. ° | Eg.eg?ohi_?;? ¢
,,Make Check Payable to Florlda Department of’ Slate
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 petete TILE [ Change  [Z] Addition
NAME ILLA, ANTONIO NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE #555 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33126 CITY-§7-2P
TILE DTS 3 pelete TTLE f] Change [ Addilion
NAME ILLA, TERESITA NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE #555 STREET ADDRESS
Gy -ST-2IP MIAMI FL 33126 CITY-57-2I
TILE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE J Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] belete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y etz Tottsr  fodogro T/ Shvtoy Jos- FTHRI53T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daylime Prone #




