FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000055573 04-25-2005 90268 032 ***150.00

1. Entity Name
CODE PRINT, INC.

Principal Place of Business Mailing Address

1605 MIAMI GARDENS DR #108 1799 N.E.1SY ST, 40028217

NORTH MIAMI BEACH, FL 33178

STE 117
N. Miupm| Qcw. F 33162
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ll -2132%%Y Not Applicable
Zip Couniry P ' Country 5. Certfficate of Status Desired O  $8.75 Audiional
" Fee Required
6. Nama and Addreas of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
. Name

VASQUEZ, ROSA A
1605 MIAMI GARDENS DR #108 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

~ -{\ City FL ] Zip Code

r the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept

the obligations of re.

SIGNATURE &O
Signecure, lw*: o printec name f [re— ﬁam and uts nppk.abu) {NGTE: Regrsoraa AGEN! Sgnatiice reauired when (ensiabng) DATE
FILE NOWIt FEE 1S i 50—00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 20 F”wﬂ be $550.00 Trust Fund Contripution. L} Added to Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete mME [ Change [T Addition
NAME VASQUEZ, ROSA A NAME
STREET ADDRESS | 1605 MIAMI GARDENS DR #108 STREET ADDRESS
CITY.ST-7IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
e ] Detste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST1-2IP CiTy-ST-2IP
TITLE O elere TILE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE O elete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cify-$T-2iP CIFY-ST-2iP
e ) O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2ZP CY-51- 2P
TITLE O pelete TMLE _ [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certify that the informationLsupplied with
indicated on this report or supplgmenital report i
of the corporation or the receiver or ustag em,

an address,.

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
e and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am &n officer or director
red to execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 it
all other ke ergpowered.

SIG NATU RE: SIGNATURE I{w TYPEDOR rﬁ‘mﬁ‘r}n’u; E OF SIGNING OFFICBA OR DIRECTOR O Lf // g / 0\1 ?wD;gmﬁnll/ﬂ (/ /SZ%

m——

e



