/- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2004 8:00 A.V

DOCUMENT # P03000131587

1. Entity Name

REPROGRAPHIC ART, INC.

Secretary of State

Principal Place of Business

18932 NW 63 CT CIRCLE
HIALEAH, FL 33015

Mailing Address

18932 NW 63 €T CIRCLE
HIALEAH, FL 33015

2. Principal Place of Business

3. Mailing Address

I!IIHIIIWIIJIIlHHIINlIIWIIIIIIIII'I'H'IIHIIIIIHIHIHHIIIIIHHIII

Suile, ApL. #, elc.

Suite, AplL. #, 8lc,

02272004 Chg-P CR2E034 (10/03}

DIAZ, JORGE A
18932 NW 83 CT CIRCLE
HIALEAH, FL 33015

City & State Cily & State 4. FEI Number 3 Applied For
? / :l Not Applicable
Zi t Zi rir
? Country P Country 5. Cerliticate of Status Desived O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

B. Tha abnve named enlity subniits Ihis stalement for the purpose of changing ils registered ollice or regisiered agent, or bolh, in the Stale of Florida, | am lamiliar valh, zod accept
tne obiligations of regisierad agenl.

Dh bt il o gnesied ‘mi“ et egreeed agen

1w e epphicaln;

(RO L Hegision-u Agent Sigralng wguired when rnyiaing} e

~ \

4
FILE Nowm FEE IS $
After May 1 4004 Fee wull n'* 5550 0a

9, fleclion Campaign Financing
Trust Fund Conliibution.

$5.00 may i IR SR
oo o T /T4 - (110 19~ 0I02

10. . GFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AND DINECTORG IN 11

Uitk PD O delete Tt

il ROMERCQC, ROLANDO J HAR

GMEAviEsS | 1530 NW 24 AVE APT. NO 4 SIRLET ADDHESS

QY s MIAML, FI, Cliy 81211

I v 3 Delete HILE v N{‘.h.m;o [0 Aadrion

o MARTINEZ, ANTONIO e MpaExiNeZ AnN<orirloe

LIkt AlORESS | 1804 SW 100 AVE SILET AR | o 3’04 4wl Voo AVE:.

v 51 v | MIAML, FL 33165 oSt AR, W - (a{

e S O oelete e \t‘ CE P ﬁ;ﬂhnnge [ At

Natde DIAZ, JORGE A NaE DItz JeveE

SIAtEL ADDRESS | 18932 NW 63RD CT. CIRCLE SIRLED ABDRESS \z(]‘i W ﬁ} &Y CARClE-

Sy ST HIALEAH, FL ciy §1oap

HILE T [] Delete Mt iChange [ Aditing

NertE MARTINEZ, LIDIA Nt NE:TQ e, Lipia <

STRELAnSs | 18047 SW 100 AVE swiannss | | Q04 S UJ- 100 hot - |

o st L MIAML FL 33165 ovsior | NN ﬂ, RN

gt [ Delete met Change A
PoHang NRME pETi T 5?— ’ kh\‘\'ﬂ'\l inN o D ‘%

STHEEEALDRESS STREE] ADDALSS o <. VOO MUE.

CINy- ST R CITY. ST-71F AW J__-g«; VLS

Lk 7 Dekete Tt \\\C—-ﬁ.-— ? O Chaage ﬂi\umuun

e Nawi \‘IAV—“\ ~Neg, Lini ) E

STHERT ADORLSS SThEE| AVORLSS 204 < 0 . fce 9

cy 5. 1 cny. 51 2P e, S, =) oy

L

changea, of on an al

SIGNATURE:

12. | hereby cetbly that the inlgrmalion supplied with this lilin
indicated on this report or supplemenwl reportis lrue an

W

does nol qualify lor the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | furthar certity thal ne nitenaton
accurate and thal my signature shall hove the same legal ellect as il made under oatn: NaEH am an ollicer or arecier
ol tha corporaiion of the receiver or lruslee empowered (o executa this report as required by Chagter 607_%(1(15 Statyjes: and (hal my naime apPpears in Block 10 o Block 114

lachme(;zh an ;ddress, wilh all other likg empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECIOR

=

Ro LANDO

En




