2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P95000005223 Secretary of State
1. Entity Name
03-17-2004 90010 048 ***150.00

C&C PRINTING, INC.
Principal Place of Business Mailing Address
4519 GEORGE RD. 4519 GEORGE RD.
145 145
TAMPA FL 33634 TAMPA FL 33634

Suite, Apt. #, etc. Suite, Apt. #, eic. MOQORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3294910 Not Applicable
Zip Country dp Couatry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:5\3E?’4F;E(R:‘lﬁhglé$\|N8U|LT CIRCLE Street Address (P.C. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zig Code

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

SIGNATURE
A Signature. typed or prmted name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE.iS $150.00 . . o '
A nkod B : N W s . Fi
o May 1, 2004 Foo wil boS35000 .- o ook omben a9y 85,00 ey 5o
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ etse TILE [ change 1 Addition
NAME CABRERA, ELENA NAME
STREET ADDRESS | 19345 GARDEN QUILT CIRCLE STREET ADDRESS
CiTy-S1-21P LUTZ FL 33549 CiTY-ST-2P
me VP [ peiete TITLE [ Cnange [ Addition
NAME CABRERA, RAUL; W. NAME
STREET ADDRESS | 19345 GARDEN QUILT CIRCLE STREET ADDRESS
CITY-ST-2F LUTZ FL 33549 CITY-8T1-2IP
TITLE . [ Detete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS. | — - STREET ADDRESS § - —
CITY-ST-2IP CIy-St-2IP
TTLE [T Detete TILE Ochange [ Addtion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- ZIF CITY-ST-ZIP
TITLE {1 Deiete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 anc that my signature shall have the same legai effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver ustee empowerey. 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witffan dd th e empowered.

O 2fastoy (813) 881~ 1571

SIGNATUFﬁ AND TYPEMMGNING OFFICER OR MRECTOR Dale Daytima Phone #

SIGNATURE:




