2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000060624

MARC PRINTING AND GRAPHIC SERVICE GROUP, INC.

Principai Place of Business , .

8860 FONTAINEBLEAU BLVD., APT 108
MIAMI FL 33172 ’ ’

= - N

Mailing Address

B5B60 FONTAINEBLEAU BLVD., APT 108
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Api. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91003 046 ***150.00

il

MOORE

R

CRZE(34 (11/03)

Applied For

MARCANTONIO, MARCELO B~ - -~
8860 FONTAINEBLEAU BLVD., APT 108
MIAMI FL 33172

City & State Cily & State 4. FEI Numier 2 9/ W
Q\?’ ?j / Not Applicable
Zi Count Zi Count iti
® ounty " euntry 5. Cerlificate of Status Desiveg [ 987D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Accepiable)

- i -

City

Zip Code

FL

the ohtigations of ragistered agent.

SIGNATURE

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

Signatute. Typed or printed name of registered agent and Wie f applicable
7.

(NOTE: Registerad Agent sigrature regquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 OP.. i O belete e [JChange [ Addition
NAME MARCANTONIO, MARCELO B NAME
STREET ADDRESS | 8860 FONTAINEBLEAU BLVD., APT 108 STREET ADDRESS
orvestze [MIAMIFL 33172 CITY-$7- 2P
“TITLE v 0 W 3 pelete TIRLE [Jchange [ Addition
NAME FERNANDEZ, ANDREA M NAME
STREET ADDRESS | 8860 FONTAI!}IEQLEAU BLVD., APT 108 STREET ADDRESS
Grv-S-7F | MIAMI FL 331727 CITY-§7- 2P
TLE ] Delete TITLE [ Change [ Additicn
ONAME o - . - “NAME N E I - -
STREET ADDRESS ™|~ B = = o o e - o STREET ADDRESS -t
CITY-ST-2P CITY-ST-2IP
TILE [ palete TME OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T0LE [ Delete TME [ change 7] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ] pelete TITLE [ Change ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-2iP -

of the corporation of the receiver or
changed, or on an attachmen

SIGNATURE:

Rer like empowered.

12. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pl T1-0f s b Lo74

Daytrre Phone #




