2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000044933

1. Entity Name

FLORIDA PRINT COPY INC.

Secretary of State

03-15-2004 90088 043 ***150.00

Principal Place of Business Mailing Address
5157 COLEINS AVE #734 5157 COLLINS AVE #734 B ﬂ B 285 1 0
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 ‘L
T s (TR
Suita, Apt. #, etc. Suite, Apt. #, ete. 03102004 Chg-P CREE034 (10/03)
I Citya Sate City & Stale 4. FEIl Number Applied For
13-4248514 Not Applicable
Zip ﬁ Courtry Zip Country 5. Griicate of Status Desed 0 fg.gg}&::jiti?nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADILLO, HERNAN
5151 COLLINS AVE #734
MIAMI BCH, FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or nnted name of recrstered agent and titieif applicable

*(NOTE: Registered Agent signature required whsn reinstating) DATE

FILE NOwWl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE T change [ Addition
HAME DELGADILLO, HERNAN NAME
STREET ADDRESS | 5151 COLLINS AVE #734 STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33140 CITY-ST-2IP
1LE {7 Delete e O change [ Acdition
MAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ™ Delete TITLE [ change [ Addition
NAME NAME

ST AHESG [ —— e e e e —~ % GTREET-ADDRESS | — = - - e - - -- .-
CiTY-ST-7P oiTY-ST- 2P
TITLE 7 Deleta T [ change [ Addition
NAME NAME
STREET ADDRESS ; STREE] ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Delete TME [1Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
chyY-5T-721P ¢ITy-s1-2P
TILE O Defete TME [Jchange [ Additian
HAME HAME oL
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-2P L .

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stal 5 r
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or difector ~
of the corporation or the receiver or lrustee 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 atlachment with an address, with all o

SIGNATURE: /O—"-\//ﬁ/»; (.

lfél like empowered.

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 SIGNATURE AND TYPED OF PRINTED RAME OF ?NING OFFICER OR DIRECTOR

Date Daytime Phane #




