2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 4 Apr 19, 2005 8:00 am

DOCUMENT # PO3000071271 ecretary Of State
1. Entity Name
A PRINTER'S INC 04-19-2005 90375 013 ***150.00
Principal Place of Business Mailing Address
6364 N.W. 82 AVENUE 6364 N.W. 82 AVENUE
2. Principal Place of Business 3. Mailing Address
StJite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
y ) .
City & State City & State 4. FEf Number Applied For
04-3765685 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i'gi‘ﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
-~ LINARES TAURE— ~ - - L Mavaicio W0, _LivARes .
6364 N W 82 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
L34 Nw B2 AVENUE
o Pinm FL | 352,

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

oy 115

'stersq) agent and utle 1 applcable {NOTE Registered Agenl signaluze requited when reinstating} DATE

SIGNATURE

Sgnature, typed oisfiinted

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Detete HLE P. X Change  [7] Addition
: [
NAME WILKINSON, GLENDA NAME LINARE S zm g\\; 2:\) l'JOE 0
STREET ADDRESS (6364 N.W. 82 AVENUE sieeraconess | b2bY MW B
ory-st-2p |MIAMI FL 33166 CITY-ST-2P mrams FL 3Birbbl
e {1 Delete TIIE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-S1-2F
HTLE [ pelets TITLE [] change (] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS - -
Ciy-SI-2IP CITY-ST-ZIP
TTLE O Detete TILE {7 change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-S1-2P CITY-5i-2P
TITLE O pelete THTLE [CJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S1-2IP CITY-ST.2IP

12. | hereby certity that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with aggaddress, with all other like empowsred,
smnmune:% Mavpicio . Liwpaes 04, 11.05 o5 477 78£0

£ AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytme Phone #




