2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091689 Apr 21, 2005 08:00 AM
1. Enity Name . Secretary of State
BEST OFFICE PRINTERS, INC.
Principai Place of Business ) ,_ - .-_‘Mailing Address i
2451 NW T2ND AVENUE 2451 NW 72ND AVENUE
MIAMI FL 33122 : MIAMI FL 33122
i s UMW RTAMERIWIR
Suite, Apt #, elc. ) — - . Suite, Apl. #, etc, . 1st MOORE CR2E034 {10/04)
City & State ‘ ' Tity & State - 4. FEI Number Applied For
) — o . ) 65-0627996 Not Applicable
Zip Countey . Tp Caurtry 8. Certificate of Status Desired [ ?jese';g lﬁfgj‘i““ﬂi
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
I:E?gléA [S\I@E%T%Ré?glgg- F Slreet Address {P.C. Box Number is Not Acceptable)
MiAMI FL 33184
City FL Zip Coda

8. The above named entity submits this s!atement for the purpose ofchanglng its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Seanatute, tyoad o prmd name oi mg«s\emd agerh and hl&n 1 mopd cabia ih‘iOT'E.-ﬂnegl;e‘;ad Ag_sm sighature requred wheh rarslaing) DATE
" T
FILE NOWl! FEE IS 51 50.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] Added lo Fees

Make Check Payable to Florida Department of State
19, “OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
THLE FOT - 7 Delete ITLE [ Change  [] Addition
NAME FERNANDEZ, ORLANDO F AME
STREFT ADDRESS | 14103 SW 10TH STREET ' SIRTFT ADDHLSS KLIBQGHMI 9896
OIY-51 1P MIAMI FL 33184 . Y ST {]4. Ei ;BS“SBD}.‘;‘_B?. D 1SD-BG
THiLE YDS - - J___l Delete i [J Change (] Addition
MAME FERMNANDEZ, ORLANDO A . NAME
STRAFFTAODRLSS {13214 SW 85TH STREET ROAD i STREETADDRESS
CITY .52 MiaM! FL 33183 ) . Ty 5120 .
Lk [ Delete HILE [ change [ Addition
HAME RAME
STREET ADDRESS SIRLET ANMRESS
ULy ST 2IF o I 51- 1P
il 3 Delete e O ohange [ Addition
NAME HAMF
STRFFT ADDRCSS SIREET ABURISS
CITY - §1- 2P 415 2
11tE [ Delete Tt O change  [J Addition
NAME NAMF
SIRFET ADDRESS SIRELT ADDRTSS
Cire-S1.2iP Ulr 81 AP
Lk O celete Ltk [Cchange T Addition
NAME NAME
SIRFCT ADDRESS SIREET ADORFES
GIlY. 512 7 B CHYL ST AP

12, ! hereby certify that the lnformatlon supplled with !hls filin éa does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated an this report or suppl al report is trug and accurate and that my signature shall have the same legal effect as if made under oath, thatf am an officer or director
of the corpaoration or the rec tee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Bloek 10 or Block 11 if
changed, or on an attach ith anfaddress, with all ather ke empowerad.

SIGNATURE: ’ 4/’ 5

SToeeATURE AND ZPRINTED NAME OF SIGNING GFFIGER O DIRECTOR B Daytme Phone #




