2004 FOR PROFIT CORPORATION z

ANNUAL REPORT (AR} - - FILED

DOCUMENT # P96000010852 Feb 21, 2004 08:00 AM
1 Ently Name Secretary of State
FEDERAL PRINTING, INC.
Principal Place of Business Mailing Address ) )
3307 NW 7TH STREET - 3307 NW 77H STREET
MIAMI FLL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, eic. T o ’ MOORE CR2E034 [1 1/03] .
City & State City & State S 4. FE! Number Applied For
_ 65-0643727 Not Applicable
2P Country e Country 5. Certificate of Status Desired [ §fe HTi Addtional
B. Name and Address of Curtent Registered Agent i 7. Name and Address of New Registered Agent ~

Name

ggoh;'o[\\]/\f‘UC:TAé]ﬁgEBElaﬁ 1O 7 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33125 e S

City ’ ' FL Zip Code

8. The above named entity submits this statement for the purpose ot changing 1ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

]
SIGNATURE L F AL

Ragrs{_emd Ageha s:gmlua requised when seinslating} L
T T T —————— — —
AHF"E'!E N?‘ggm ';EE I'Sufsg;gg UGIL o 9. Election Campaign Financing $5.00 May Be
eray v e-'.e Wit be 32008 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS BN EET ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D [ peiete TRE ] Change [ Addition
NAME CANCVACA, JOSEFINA M NAWE HOOOO0NENSN
STREET ACDRESS | 2960 SW 18 STREET " STREDT ADDRESS e T T e T
Qrv-sT-ap | MIAMI FL 33145 - N omsraw 0c/23/04-80042-018 150.00
e D ' 1 elete A e - O3 Change ] Addition
NAME CANCVACA, ROBERTO JR NAME
STREET ADDRESS | 2325 SW 23 TERRACE STREET ADDAESS
Gmy-sr-2¢ | MIAMI FL 33145 ~ § smvest-zp
p— " O peste T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
OITY-ST-21p CITY-5T- 24P
THLE ' Ooeze | m= o O] Ghange L) Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P ) CITY -8T- ZIP
meo © Ooeee | mue ClcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-2F
TILE Db ME ' ] Change L% Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P GITY -5T- 2P

12, | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes | furiher 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 cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statufes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgss, with ali other like empowered, :

SIGNATURE: b apOVaca 3. 2/l 04 (R0 223

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal R Daytme Phane ¥




