2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

8/30/2004-90012-022-$150.00-$150.00

DOCUMENT +# P03060055982
1. Entiy Name .
BAD MUNKIE PRESS, INC. i ?; Ly
. My r i) AN
f f_.G},”} 1 s J
Principat Place of Business Mailing Address o {Jn‘ 1 P
7400 SOUTHWEST GZND STREET, SUITE Kdﬂ 7400 SOUTHWEST 82ND STREET, SUITE K4OI' PM .
MIAMI FL 33143 MIAMI FL 33143 I- I 9
i NIRRT AW
2. Principal Place of Business 3. Mailing Address {-.K
k_wo-? Mo®) <) €D
Suite. Apt. #, elc. Suite, Apt. #, ele. MOQORE CR2E034 {11/03)
: fe Yo7/

City & Stéte City & State . FEI Number l q Applied For
M.\g,_m 1 E\ + W\ \ Gy ( ] . . 2 ?_L't "" Not Applicabte
-2??:\ q'-b E;Ugvﬂ- \.-\3 COBW “ 5. Certificata of Siatus Desired a ,i.; ;’esq Sf_’:d'""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
- - oy P e g~ WY e —a ST e iime e 0s | g G e s 30D o seaiieme i o AmemStomapelL S | la Tras s T omamow—
i‘s: }Ef ;‘;Eé-tl'—g&glwgélﬁg’z PS-?hEET, 4TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
145
City FL I Zip Code

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

SIGNATURE

ro. typed or printed name of raguisred agont and it 1 Apbicabla. {NOTE: Ragistered Agant SIQRITUE e B Wik (RINSTATNG) DATE

"ffru.s NOW!!! FEE' 15°$150.00

9. Election Gampaign Financing O $5.00 May Bo

Trust Fund Contribution, Added to Fees
o I ICERS AND DIRECTORS . 2DDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TME PD . . O patetn TE [ crange [ Addition
NAME NARVASA, GREGORIO J NAME
STREET ADDRESS | 7400 SOUTHWEST 82ND STREET, SWNTE K% u 0" STREET ADORESS
oTY-ST-2P MlAMl‘FL 33143 Cy-ST- 21
TE CEOD ] belete e O Ctange [ Addition
NAME CAPILLA, CARLCS A NAME
STREET ADCRESS | 7400 SOUTHWEST 82ND STREET, SUITE K?ﬂ ] &) | seer soomess
Y -ST-7Ie MIAMI FL 33143 CITY-ST-21P
TME STD O Detete LE [ Crange ] Acdition
nE NARVASA, LILLIAN E Y
SRETTAOORESS (7400 SOUTHWEST 82ND STREET, SUTE K <X O fsmmanmss | L o
oS | MIAMIFL 33143 _ giyistap T e TR ST s e TN e mme seSay
e L7 Detote TTLE e R crmga 3 Addition
NAME NAME "‘1’” |} lﬂlf{i‘f}_ -
STREET ADDRESS STREET ADDRESS 1071804 --01 088015 M4l}ﬂ al
CITY-ST-2W CITY-ST-2p
IMLE [ ms [J Change [ Addition
NAME RAME
STREE) ADDRESS STREET ADDRESS
Cny-sT1-2P CITY-St-ZpP
TME 3 celete TMLE O Change [ Addition
NAME KAME
STREET AODRESS STRECT ADDRESS
CITY -5T- 2% CITY-ST- AP

12. ) hereby cerlily that the information supplied with thidfiling does net qualify for the exemption siated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true\and accurate and that my signature shall have the same legat effect as if made under oath: that ! am an sflicer or director
ol the corporation or the recgiver or Irustee empowerel| to execula1his repon as required try Chapter 607, Florida Statutes: and thal my name appears in Block 16 or Block 41 it
changed, or on an aia ith an address, wilyy all piherike empowered. -

SIGNATURE: :

erwm}( NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Dayiima Phone #

!
I



