FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000003996 04-30-2004 90383 009 ***150.00

1. Entity Name
SPIN QUALITY PRINTING, INC.

Principal Place of Business Mailing Address
132071 SOUTHWEST 131 STREET 13207 SOUTHWEST 131 STREET
MIAMI, FL 33186 MIAMI, FL. 33186

—————————— [N A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0546209 Not Applicatle
: - .~ © 7| 5. Certificate of Status Desired | $8.75 Adaitional

L . . . L : Fee Required
6. Name and Address of Current Registered Agent ) '

R ~ DONOTWRTE
MIAMI, FL 33196 S IN THIS SPACE -

a

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII 'FEE IS $150.00 8. Blection Campaign Anancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, W OFFICERS AND DIRECTORS i o o A < s n
TIILE P . R _—
NAME ESPIN, DIEGO L o : _ : .

STREET ADORESS | 15114 SW 153 AVE
CITY-§7-2P MIAMI, FL

THLE VP L ) o N
HAME ESPIN, ORQUIDEA o . ) ' -

STREET ACDRESS | 15114 SW 153 AVE ) : . . o A i L
CITY-ST-2P MIAM!, FL . N - L '

TITLE ‘

NAME

gy DO NOTWRITE

STREET ADDRESS . . ,
CIry-ST-7P e o ) : ’ iy

E

e - INTHIS SPACE

TITLE
NAME . . ;

STREET ADDRESS - o ’ _ _ FE C e
CITy-ST- 2P < . . o . ‘ o

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o

12. | heraby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall-have the same legal eftect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachmenj,w4 address, with all other iike empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




