e | FILED
200 RO N NUAL REPORT  \TION May 10, 2004 8:00 am

DOCUMENT # P03000098186 Secretary of State
1. Entity Name .
SECTION 8 INK INCORPERATED 05-10-2004 90458 038 ***150.00
Principal Placej of Business Mailing Address
4400 SW 129 AVE. 4400 SW 129-AVE. .
MIAM, FL 33175 MUAL FL 33175 24073719
I T
2. Principal Place of Business 3. Mailing Address IE{ !| ! FiJ
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
47- 0929797 Noi Applicable
ap Country zp Country . 5. Certificate of Status Desired [ fg'gilﬁd;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMOR, ROLAND D JR.
4400 SW 129°AVE. Sireet Acdiess (P.O. Box Numbes is Not Acceplable}
MIAML, FL, FL 33175
; ci .l | ZipCode -
v . COFL AT

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida’ | am familiar with,; and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or prened name o rog:steved agerk and trie f appboabe, {NOTE: Regrarered Agent signaiure requred whed rensttng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did-not receive the prior notice.
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e F P [ petete TIE [CHcnange [ Acdition
NAI:L‘ AMOR, ROLAND [ JR. NAME
STREEY MIORESS | 4400 SW 129 AVE. STREET ADDRESS
CITY-ST- 2P MIAML, FL- 33175 CITY-ST-7P
TILE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - -
CiTy-$1-0P CiTY-ST-ZP
TE [ Delete TILE ' {1 Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TIME 3 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-57-7P
TILE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-g1-2P CTY-ST-7P
TIMLE [T etete TILE [ cChange [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Flgrida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen? with an address, with all gfher like emffowered.
SIGNATURE: 5/ ¢ / Y o5 55193
P A sl ol — 7 Date / Deytne Fhone #

T




