2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060624 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
MARC PRINTING AND GRAPRIC SERVICE GROUP, INC.
Principal Place of Busines.s __A_ Mailing Address i
8860 FONTAINEBLEAL BIVD,, APT 108 8860 FONTAINEBLEAU BLVD.,, APT 108
MIAMI'FL 372 MIAMI FL 33172
» P )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - — - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = | City & State 4. FEI Number TAophed For
— L. . ! 02-0693991 Not Applicable
Zp Country Zp Couriry 8. Certificate of Status Desired [} gi'gesq:;?géﬁonal
6. Nams and Address of Current Ragisterod Agent ) ) 7. Name and Address of New Registered Agent ) -

MName

g’ B%%C?gg-&\ﬁ]&%BTAE\ESEBL&S APT 108 Street Address (P.O. Box Nijber is Mot Acceptable)

MIAMI FL 33172 ' ) —=

City FL ij Code

8. The above named entity submits this statement for the purpose of changing ﬂs reg]sxered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE T EE
Sgnatute, typad of pnrﬂ-u‘ rame of regustemd agest and lila \fapplwcabls {NOTE Rogislered Agant signature required when rensiating) DATE

FILE NOW!!! FEE IS $1_50.00 o
After May 1, 2005 Fee Will Be $550.00
Take Check Payable to Florida Department of Stale

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFJCERS AND DIRECTORS .. - , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 *
TiLE DP 7 Delate TILE [ i - P [ change ] Addition
NAME MARCANTONIO, MARCELOB RAME 4 Eﬁgi‘}gﬁy gé%l 011 150,00

STRELT ADDRTSS |BB80 FONTAINEBLEAU BLVD., APT 108 | sirerrapomsss S2520 TR

ary.si-ap | MIAMIFILL 33172 . 7 CiY-$i- 2P

T VPD - 7 Delete e [ Changs [} Addition
NAME FERNANDEZ, ANDREA M NAME

STRLET ADDRESS | 8860 FONTAINEBLEAL BLVD,, APT 108 STREET ADDRESS

cry-si-zp | MIAMIFL 33172 o i CiTY-SI- 2P

THLE 7 Delete TlE [ Change [ Addition
MAME NARIE

STREET ADGRESS STRELY ADDRESS

Ciry-§1-21P CITY.SI-2P _

Tt Tl Delete s ] Change [T Addition
NAME HAME

SHREET ADDRESS SIRETT ADDRESS

GHY-ST-2IP o CITY ST 7P _

e T Delete WILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIY-ST 2F B o . CIY-3T- 2P

TE T Detee Wi ] Change  [TJ Addition
NAME NAME

STREFT ADDRESS STREFTABDRESS

CIY-§T- 1P CHY-ST. 2IF

t2. | hereby cernm that the lnformanon supplied wuth thns filing does not qualify for the exemption stated in Secm:.n 119.07{3)(0), Plorda Statutes | further certify that the informatlon
indicated on this report or sy ani2hreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regefiver or trusfes empow execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Blogk 11 if

changed, or an an attacifiant with an Zddras®y vath all otiferdike empowered.
Ly Yels
(A
SIGNATURE: iaifitdfs WDZD Q5 s 1624
WDWWA E'OF SIGNING OFFICER OR DIRECTOR Daytima Prons #




