FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P93000074950 04-29-2004 90328 033 ***150.00
1. Entity Name
PRINTER'S MATE - BINDERY SPECIALIST, INC.
Frincipal Place of Business Mailing Address
8286 WESTERN WAY CIRCLE 8286 WESTERN WAY CIRCLE
SUITE C-10 SUITE €-10
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e Ve AEA O LN T A
Suite, Apt. #, etc, Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3200793 Not Applicable
Zip = s= |County w e iR = e COURITY e e "5 Certticats of Status Desred . L1 "$8.75 Addiional” *
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, ERIBERTO A
8286 WESTERN WAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STE. C-10
JAX, FL 32256

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. ! am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Reglstsred Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete e MFThange [ Adgition
NAME GONZALES, ERIBERTQ A NAME
STREET ADDRESS | 10335 TRIPLE CROWN AVE. sReeT sooress | 2 F QG f’w Iz lace
om-S7-2¢ | JACKSONVILLE, FL 32257 av-stp | g g S Jubl, Fla. 32259
TITLE D O Detate TIiE OJchange [0 Addition
NAME DELA CRUZ, ANTONIO V NAME
STREET ADDRESS | 8286 WESTERN WAY CIRCLE, #C-10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-2IP /
THE — . -M —_— e = e Ol peiele— -~ F e =~ —=| = - ~—w=— === = — " LT ”"“'[ﬂ{:hinge . [1'Addition”
NAME ARGUILLA, FREDDIE M NAME /701 Roums Tree Cu-cle
STREET ADDRESS | 12045 DALMATION LN STREET ADDRESS .
om-S-2F | JACKSONVILLE, FL 32246 onestap | JACKSMULE PO 32389
THLE M [ velete TITLE [ change [ Addition
NAME ARGUILLA, FRANCISCO M NAME
STREET ADDRESS | 7608 FAWN LAKE DRIVE S. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32256 Ciy-§T-2IP
TIMLE 3 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P o CITY-ST-ZIP
TITLE 3 petete TITLE O cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5/%4;404/3\}- Qﬂ(ixﬂ/@ —’l/.aa/m/ éﬁﬂ 737-043/

/ SIGNATURE AND ﬂl’EDfﬂ nmm?yms o{’}bnmc OFFICER OR DIHECTOR Date Daytime Phone #

Apr 29,2004 8:00 am



