2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P95000003996 Secretary of State
1. Ently Name 02-18-2005 90058 045 ***158.75
SPIN QUALITY PRINTING, INC.
Principat Place of Business Mailing Address .
13201 SOUTHWEST 13t STREET * : 13201 SOUTHWEST 131 STREET T Tgnad e
- MIAML FL'33186 . MIAMI FL 33186 ‘ R
* .
2. Pri'ncipal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt, #, et¢, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
' 65-0546209 Not Applicable
Zip Country Zip Country . . $8_75 Additional
N 5. Certificate of Status Desired » Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent

Name

ESPIN, DIEGO L

16414 SW—45hrE— Steet Address (B,0. Box Number is Not Agceptable)
ISHABWsoN Zies 83 TEA" Blan

City M FL Zi% COdE

8. The above na:rned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. } am familiar with, and accept
the obligau‘onis of registered agent.

SIGNATURE

Sighature, yped of printed harme of ragistared agent and ttle Il applicabk. {NOTE: Registared Agen! signature required when reinslating) DATE
|

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Delets e & change [ Addition
NAME ESPIN, DIEGO L NANE 2163 8W 153 Latth
STREET ADDRESS | HE+-H4-BW 1 E3-ArvE STREET ADDRESS
CIV-ST-ZP  LMMAMEL avse | Al Pl BB18S5
TILE VI" o O petete TIMLE ﬁ Change [ Addition
HAME ESPIN, ORQUIDEA NAME @’ / 1
STREET ADDRESS |+B44-EW-163 AVE STREET ADDRESS W 8&” /E‘a
CTY-ST 2P | Mo — avsre (MLl AL SBBHD
e Secreetres O oeiee e Secreetaty O3 Change 5@ Addiion
e JEgcesta LSpIO N Tesceon Rspuo
STREET ADDRESS z'wa~s w_J.SA‘B_.PA‘:.‘I STREET ADDRESS 2le® Sw ‘,‘53___P4ﬂ, .- e -
TSI | Mgty KR, BBIES st E  \ Midndr Pl _ADLES
TLE 7 Delete TLE [CJ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP _ CTY-S3- 2P
TILE . [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORISS
CITY-ST-ZIP H CITY-ST- 2P
1L ’ O petste TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF , CITY-ST1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corparation or the receiver or trustee empowered 10 €xecute this report as reguired by Chapter 607, Florida 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 empowerad.

SIGNATU:RE: e &

SIEPATURE AND TYPED OR PRINTEDSY4ME GF SIGNING OFFICER OR DIREGTOR Date Daytme Phone §




