2005, FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P03000008843 ecretary of State
1. Enity Name 04-01-2005 90008 024 ***150.00
AMENDAR PRINTING, INC. . ———- ——— L
Principal Place of Business Mailing Address
5536 NW 114 AVE 5536 NW 114 AVE
204 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Applied For
"™ NO-T APPLICABLE et Aopicabie
ap Country ip Country 5. Certificate of Status Desired O ?igfq l':\i:’e‘g"‘".‘a]
6., Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QS%EBNNDV?%?A\?EOCCO Street Address {P.Q. Box Number is Not Acceptable)
204 . :
- MIAMI-FI--331786- -~ . -~ —7F7—— - T~ [~ e e s s T e e e e
City FL Zip Cods

8. The abowé':named entity submits this statement for the purpese 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. .
_l.j.,\’ ) _ .
SIGNATURE .-
Signature, typed qqrhxm name ot mg:s:.'laled agent and tls i appkcable (NOTE Regisierad Agenl signalus requirad when iensiaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T N A 1 petete TITLE P ¥ Changz ] Addition
NAME RODRIGUEZ, ISABEL " NaAME popei Jue, FearetL
STREET ADDRESS | 17070 COLLINS AVE. i1 STREETADDRESS | S536 1> W ANE w-zed
cy-STOP [ SUNNY ISLES BEAGH FL 33160 CIY-ST-2P MAAMY —F_- Z2IFE
TIE VP ) O patete TLE uw . Bd.Ctange [ Addition
KANE ARENILLAS, AMAYA NAE rzes \AS | Amav 4
STREET ADDRESS | 17070 COLLINS AVE. STREETADDRESS | 5526A00 1Y #204
omy-st-a¢ - [SUNNY ISLES BEACH FL 33160 CITY-S1-21P ALY — T~ 7,':;":;?
TITLE L Detete TITLE M Q- O change (X Addition
NAME RAME fa) QoltAen, oce
STAEET ADDRESS - - - —_ = STREETADDRESS. | - 55 " poeay l\4AM€ 1204 : - =
CirY- Si-217 ary-§1-ap huabdie, —FL - 5D l'—}-ﬂ
TITLE 7 Detete TITLE [l change  [C) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ry-S1-2P
TILE 3 Datste TITLE ' [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-SF-2P o -
ITLE O Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fijifig doiy, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha information
indicated on this report or supplemental report is true And accugate and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustoe empowerdd to exaedite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with Br like empowered.

SIGNATURE: T=6eco MCDWM 2.29. 2005, 786. 287 <186

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrrie Phone #




