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. <« ANNUAL REPORT (AR)*

FILED

: '2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

= Secretary of State
DOCUMENT # P95000091689
1. Entity Name 7 02-17-2004 90027 041 ***150.00
BEST OFFICE: PRINTERS, INC.
Principat Place of Business Mailing Address
2451 NW T72ND AVENUE 24571 NW 72ND AVENUE 854 U 3 4 1 9
MIAMI FL 33122 MIAMI FL 33122
_ I L I
2. Principal Place of Busingss 3. Mailing Address r‘f ll i I u; ]
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 “ 1’,03}
City & Stale City & State 4. FEI Number Applied For
65-0627996 Mot Applcable
Zip Country Zip . Country 5. Ceriicale of Status Desired O ?989 ;’?qm"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - G m— e e —mma——__s,w—_n_a._&e'—cmuaj—n&-ﬂ-ﬂ_—“ai"-u AT e R
RSN ':E.? 3‘; g@%-r?_lﬁé'-?ggg- L B - =|=Strest Address (P.O-Baox Number is Not' Acceptablgy—— "~ &~ =&= - —=
MIAMI FL 33184 -
City FL I Zip Coda

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

or both, in lhe State of Florida. | am familiar with, and accepi

Signature. ypod of prmied name of registaad afant and st f apphcable, (NQTE: A Agert whegn

DATE

of Shat

Al T,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0O  AciedoFoes

OFFICERS AND DIREGTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PDT J Detete e Dcrane [ Agdition
RAME FERNANDEZ, ORLANDOQ F NAME
STREET ADORESS | 14103 SW 10TH STREET STREET ADDAESS
CTY-5T-2P MIAME FL 33184 CITY-ST-71P ]
TRE VDS [ beiete g [0 Crange ] Addition
NAME FERNANDEZ, ORLANDOC A NAME
STREET ADORESS | 13214 SW B85TH STREET ROAD ' STREET ADORESS N

- CRY-ST-7F MIAMI FL 33183 CITY-ST- 2P
ME [ Deters e [ Change [T Aodition

--m...-—‘ - - -—— dwen et m o e - . - - ‘NAKIE = - — — - —— PR -l - g —

STREET ADDRESS STREET ADDRESS

- CITY-ST- Zip —= - - - CHY-5T-2P ——1{——
TME [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-£1-20 Y- ST- 2P
e 7 Destere TINE [Jctange [ Addition
NAME : MAME
STREEY ADDRESS ‘ STREET ADDRESS
ciy-5i-7p : CITY-ST-2P
LrE ] J Delete TITLE Dcnange  [3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

changed, of on an attachy ith an address with all ather like empowsred

SIGNATURE/C e EOnrledde 7 F212)a ez

12, | hareby certify thai the information supplied with this filing does not quatity for the exemption stated in Section 119, 07%310) Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trusteé empowered 10 execute this repoﬂ as required) by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-2o- oY 50{4\“3?400

ymnmmnmwmmammnzm

Davime Phana #




