2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P93000074950

1. Entity Name R
PRINTER'S MATE - BINDERY SPECIALIST, INC.

04-13-2005 90063 012 ***158.75

Principal Place of Businass

8286 WESTERN W, E
SUITE C-
NVILLE, FL 32256

Mailing Address

8286 WESTERN W E
SUITE C.
NVILLE, FL 32256

20032133

2. Principal Place of Business - 3. Mailing Address
g Irdus . [oSH

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

01132005 Chg-P CR2EQ034 (16/03)
ily‘s&,[fall:‘é /Og — City & Slgu /)16 /Of 4. FEI Number Applied Far
me@son/ wlle , Ho . JBckpille , Flé. 59-3200793 Not Appicable

Zig, ountry Zip Country - . $8.75 Additional
3’122 /& Mgﬁ ‘ 39&/& 5. Certificate of ?leilus Desu_ed ) IE/ Feo F!aqulrsj; “,)1
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstared Agent
Name
GONZALES, ERIBERTO A S 55 — =
WESTER ree ] Tjs NobhAcogplal B :
STE. ‘ e
AXFL 32 Swite /0%

N TACKON Ve

FL | %222/,

the obligations of registered agent.

SIGNATURE

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

\
Si 1 lyped ted of phgistered Tl icable.
gn}lﬂm of pii fama Ifg‘ o W-d u@&k

{NOTE: Reg).sterac Agent sigratues requerad when rensiatingh

%&;/os’

FILE NOW!! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deteta TME O ctange ] Addition
NAME GONZALES, ERIBERTO A NAME
STREET ADDRESS | 2809 PRATT PLACE STREET ADDRESS
CHY-57-217 JACKSONVILLE, FL 32259 CIFY-ST-2IP
TLE D O pelata TIE [ Change [ Addition
NAME DELA CRUZ, ANTONI e
STREET ADDRESS 86 STERN WAY CIRCLE, #C-10 [ gﬁ Ennsss ) L}qo ‘-f é’ ;6_4/1 D meﬂ daws La né
emv-st2¢ { JACKSONVILLE, FL 32256 OTY-5T-28 Tachsonddle , H 3RAEE
THLE N B -Oloeigte . | TmE e e ) [JChange [ Addition
NAME ARGUILLA, FREDDIE M ) NAME /{ 6/ *
sreeT aookess | 110ROUMANREE CIRCLE TP s ol Kound Trec lircle
onv-s1-2¢ | JACKSONVILLE, FL 32259 ov-size | JACKCouNULE  BC 3209
TE M ] belete TME 4 [ Change [ Addition
NAME ARGUILLA, FRANCISCO M ’ NAME
STREET ADDRESS | 7608 FAWN LAKE DRIVE S. STREET ADORESS
chy-sT-21P JACKSONVILLE, FL 32256 CIry-ST- 2P
TIMLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2pP CiTy-s1- 2
TIRE 3 Delete TMLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemsantal rapart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th receiver or frusiee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

<

47~ 9 300(k)

#yéc @o;dzzgczv? 70

N

sm?‘rune AND TYPED on;ﬁwrzn W

Daynme [




