2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

|.DOCUMENT # P04000158716

1. EntiyName R e S Y

MIAMI PRINTER SUPPLIES INC

RS Y

04-14-2005 90084 042 ***150.00

Principal Place of Business

7917 NW 64TH STREET
MIAMI, FL 33166

Mailing Address

7917 NW 64TH STREET
MIAMI, FL 33166

2. Principal Place of Busingss 3. Mailing Address

LR T

Suite, Apt. #. 8. Suite, Apt. #, etc. 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-[{¢2r9¢203 Not Applicabla
Zip Country dip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEDONE, CARMINE
9763 NW 49TH TERR
MIAMI, FL. 33178

P —

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

—|-Chy_

e — - KL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registaraed agent.

SIGNATURE

Signature, typad or printed name of registared agent and litle if applicabla.

{NCTE: Registerad Agsnt signatwa required when teinstating) . DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added 10 Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b3 P 3 Delets THLE [ Change [ Acdition
NAME TEDONE, ANTONIO NAME

STREET ADDRESS | 14017 CAVENDISH, APT 105 STREET ADDRESS

CITY-§7-2(P ST-LAURENT, QUEBEC, H4R 3J5, CA CiTY-ST-21P

TmE s [ Deicts TTLE [ change  [] Addition
NAME TEDONE, CARMINE NAME

STREET ADDRESS | 9763 NW 49TH TERR STREET ADDRESS .

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

TILE v P Deiete THLE [ Change  [J Addilion
NAME SARLAY, DANIEL JR. MAME

STREET ADDRESS | 149 CRYSTAL KEY WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP

it o T [ Defete "I - — = = 3 Chenge— D) Adoion-) ——  —
NAWE NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-ST-2IP

TLE [ Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CITY-§T-71

TITLE O Detste TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 heraby cerli

changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: .SIG:A E AND TYFPED OR FmN‘l’l'EDN IE OF SIGNING OFFI;ER OR IXRECTOR e 0 // 0 /\?d ®7‘.7d7 *

1he - that the information supplied with this filing does not qualify for the examplion stated in Section 119.0?$3)(i). Rorida Statutes. | further certify that the informaticn
indicated on this report or supplemaental report is trug and accurate and that my signature shall have the same legal
of the corporation or the receiver or lrustea empowered to @xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an cfficer or direclor




