FILED

2005 FOR PROFIT CORPORATION Feb 28,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000071655

1. Entity Name
TECHNOPRINT INTERNATIONAL CORP.

Principal Place of Business Mailing Address
1723 NW 82 AVE 1723 NW 82 AVE
MIAMI, FL 33126 MIAME, FL 33126

A AR AR AR

01192005 No Chg-P CR2EN34 (10/09)

Secretary of State

DO NOT WRITE 'N THIS SPACE 4. FE! Number Apglied For

20-0063833 Not Applicable
i : 8.75 additional
8. Conlificate of Statvs Desired o foe Rexulred ona

8. Namne and Address of Current Registered Agent [

CADENA, HENRY DO | ;IOT WR'TE

1723 NW 82 AVE

MIAM, FL 33126 IN THIS SPACE

8. The above namad entily submits Lhis statemant 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 ragistered agent

SIGNATURE
Signature, typed of prnsed name of regisiered agent and Irde if apphcable (NOTE Regisigred Agant signature requirad when remsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Ceritribution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS ]
TimE DPST
NAME CADENA, HENRY

STREET AUDRESS | 1723 NW 82 AVE a0g 1EN.

Ty -S1-2p MIAMI, FL 33126

HILE

NAME

SIREET ADDRESS
Gy -5T-2IF

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy- ST-2IP

TITLE

NAME

STREEY ADDRESS
City-ST-2IP

TITLE

NAME

SIREEL ADDRESS
CrTy - 87-2IP

12. | hareby certily that the information supptiofll with this fifing does not gualify for the examption stated in Section 119.07(2)(1), Florida Stetutes. | further centify that the information
indicated on this repont or supplemental port is true and accurate and that my signature shall have the same legal effact as if mads under oalh; that am an officer or director
5

of the corporalion or the racg &e empowered to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachpe ress. with il other lixpBmpowere
/e /%4/4/ (lodens 02 /26105

SIGNATURE:
Ty mN‘?d NAME OF SIGNING OFFICER OR DIRECTOR Date -Z a 5 ;. Dayime Phone Iﬁ

—hrE O
> 7

7 <




