i

FILED

2004 FOR PROFIT CORFORATION Feb 26, 2004 8:00 am

Secretary of State
DOCUMENT # P03000117194
1. Enity Namé 02-26-2004 90027 049 ***150.00
BINDERY MASTERS, INC.
Principal Place of Business Mailing Address oA~
14004 LAKE GEORGE CT 14004 LAKE GEORGE CT
MIAMi LAKES, FL 33014-3026 MIAMI LAKES, FL 33014-3026
s T s LR i)
Suite, Apt. #, elc Suite, Apt. #, ete. 02172004 Chg-P CR2E034 (10/03)
il
City & Stale Cily & State 4 FEI Number - Applied For
— é? —0D7//3 58 Not Applicatle
o S I (Vlounl[y:_ = aem 4_—213_ R ..C_O-iw . ~— . . |=5. Cenificale of Status.Desired —— [ __gg.gi&%iéﬁmal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name -

JOSE |. PADIAL, PA

2600 DOUGLAS ROAD PHB Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of Ehanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. o .

SIGNATURE
Signature, fyped of pricdea name of reQisteesd agent ara hlie t applicable. . {NOTE: Regislered Agent signaturs requirs: when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
C‘Aﬂer May 1, 2004 Fee will be $550.00™ Trust Fund Contribution. O Added to Fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS O Dalete TITLE [ change  [J Addition
NAWE MARRERC, ANTONIO NAME
STREET ADDRESS | 14004 LAKE GEORGE CT STREET ADDRESS
CIIY-ST-21P MIAMI LAKES, FL 330143026 CIry-Si-2p
miE [ pelete TITLE - [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS N
CITy-§T- 2P CITy-ST-2IP
11130 YOS VU st N 13 S - 1103 P i o e o [ Dhange _ [ Amdifion_
HAME NAME
SIRFET ADDRESS STREET ADDRFSS
CITY-$T-2P CITY-ST-2P
TITLE 3 velete ThLE [ change {7 Addilion
HAME NAME
STREET ADURESS STREET ADURESS
cHy-51-uUp CnY-S1-2IP
1ITLE [ pelete THLE [ change £ Addition
HAME . NAME
STREET AQDRESS STHEET ADDRESS
Cirv-§T-aP CITY-5T-2i2
11 O oelere TILE . [ change [ Addition
HAME - RAE, -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' - CITY-ST-2P -

12. 1 hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingheated on this repart or supplemental report is true and accurate and that my signature shall Rave the same legat offect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In 8lock 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered,
224-24 307 -593-557)3

SIGNATURE AND TYPER CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona ¢

SIGNATURE:




