2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P96000006333

1. Entity Name

NEW HORIZON PRINTING SERVICES INC.

05-03-2004 91066 035 ***150.00

[P R RYE

Principal Place of Business

1319 SLIGH BVLD
ORLANDO, FL 32806

Mailing Address

1319 SLIGH BVLD

ORLANDQ, FL 32806

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apl. #, etc

Suite, Apt. #, elc.

04292004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number — 55 @, 3{,{ S/’BS‘Z’ [ Applied For
NOT APPLICABLE Mot Applicable
Zipr.. —~—] -~ C&un| — z : el T e = e e
® ouniry ® Country 5. Conifcate o Stawus Desied ~[17 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BORRERQ, MARIA
801 HUNTINGTON PL.
ORLANDOQ, FL 32803

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and il if applicanle.

{NQOTE: Regqistered Agenl Signature required when reinstating) DATE

F

FILE NOWI! FEE IS $150.00 = -
After May 1, 2004 Fee will e $550.00 .

!

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD : " [ oelste ILE [l Change  [3J Addition
NAME BORRERO, MARIA NAME

STREET ADDRESS | 801 HUNTIGTON PL. STREET ADDRESS

aiTY-ST-21P ORLANDO, FL 32803 CITY-ST-2IP

THLE VPD 7 Delete TiTiE . Ochange  [J additien
NAME BORRERQ, ELISEQ NAME

STREET ADDRESS { 801 HUNTINGTON PL., STREET ADDRESS

QTY-57-29 ORLANDO, FL 32803 CITY-ST-2P

TLE ) * [peete - — - mmie R - - ~ [Jchaige” [T Additan
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2P

JITLE [ Delete TITLE [73 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -tz CITY-ST-2P

HiLE [ palete TITLE I change [ Addition
NAME " NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

MLE T Delete TITLE Ochange 3 addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

GITY-ST- 2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr rustee empowered to execute this report as reguired by Chapler 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 ke empowered.

/;/7@4"/‘@ 0.

IGNING OFFICER OR DIRECTOR

SIGNATURE:

L0 rey & 2427 04 - o7 SO

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

Date Daytirra PRone #

V&




