Lo FILED

" 2004 FOR PROFIT CORPORATION May 28,2004 8:00 am
' ___ANNUAL REPORT ‘_ Secretary of State

DOCUM ENT # P03000107859 05-28-2004 90001 041 ***150.00

1. Entity Nama

JCPRINTS INC. -

Princigal Place of Business Mailing Address 54 055860

7105 SWBST, STE 401 - 7105 SW 8ST, STE 401

MIAMI, FL 33144 : MIAMI, FL 33144

PR s e O MG A A R
Suite. Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEi Number Applied For

- R wemss msemiael - e 3200FY3Y.) . = [ NotApplicable v —
Zip N Counry Zin Country 5. Cerifficate of Status Desied (3 fﬁg-:asqlﬁf:é“"“a'
6. Name ;énd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" : . Name

OCHOA, JOHN _

7105 SW 8ST, STE_ 401 Street Address (P.Q. Box Number is Not Acceptabile)

MIAMI, FL 33144

g LE ) o . City - : FL I 2ip Code

8..The ;above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ma.qbllgamons of reglslered agent.

i

SIQNATUF'E

FRON Sigratyre, l',ue“d or prnted narng of reyislered agent ang lwpucame, (NOTE: Registerad Agent signature roauirad when ranslaling) DATE
FILE NOW!II FEE.I1S $150. oo/ 8. Electian Campaign Finansing 0 $5.00 may Be
Aﬂﬂl‘ May 1, 2004 FGB will be $550.00 TrUS Fund Contribution. Added o Fees
10. . '»".'\:"'-"?;_ . *{  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T
TIILE P T [ Detete TE [ change [} Addition
HAME QCHOA,:JOHN. | NAME
STREET ADDRESS | 7105 SW 8ST, STE 401 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CITY-ST- 2P
TITLE ' 7 velete TITLE [ change [ Addition
NAME NAME '
SIREET ADDRESS STREE] ADDRESS
CITY-§1-2IP CITY-$1-2P
1iLE . O Delete e = "[J¢hange” [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CIY-5T-21P
TILE , ] petete TILE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P i CIY-ST-Z1P
TILE [ peete TITLE . [ change [ Addition
NAME NAME '
SIRELT ADDAESS ‘ SIREET ADDRESS
CIrY-§1-2P CITY-$1-2P
TILE [ Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1. CITY-ST-2IP -

12, | hereby certify that 1ha informatiog supplied with this filing doss not quality for the exemption stated in Section 118, 07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl entaffeport is trugdhccurale and thal my signature shall have the sams iegal effect as if made under oath; that | am an officer or dirggtor
s g execuze {hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A .

0.5' 20/ oy 305‘ ~-2¢/-%¢ yo

Data Daylime Phona #

V /



