2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= . - . A
DOCUMENT # P96000069052 Mar 25, 2004 08:00 AM
1. Entiy Neme Secretary of State
A C M SCREEN PRINTING, INC.
Principal Piace of Business Malling Address
3056 NW 5TH STREET 3056 NW 5TH STREET
MIANMI FL 33125-4208 MiAMI FL 33125-4208
us us
e pwws | |[{[HIHEHAINAARGD
Sulle, Apt. #, &g, . Suite, At . elc. ' — MOORE CR2E034 (11/02)
City & State City & State - 4. FEl N:Jrnber 65-0691505 . A :Z?giifzoi
2P Country ap Cauntry 5§, Centificate of Status Desirad ] ?ge‘;gqlﬂg:;ﬁma’
6. Name and Address of Current Registered Agent ~ i 7. Name and Address of New héiisterad Agent i} e
Name
?:-;Jﬂ El& IEEZ{QH!_.&SS% #1 Street Address {P.O. Box Number is Not Accepte-xl-:\g) -
MIAMI FL 33125 e - oapsr—
City - FL ‘\'z.'o Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and &cor
the obligatons of registered agent.

SIGNATURE - : e ; . . . e s o e o n
Sigratte, woed o printed name of regisiared agent and tie ¢ apElicable {NOTE Ragistered Agent signatu:a re5uired when rainsaling) - CATE N
FILE NOW!! FEE 'S $15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_55{_3.0D ey Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS B RN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P 3 Delete T Ol Change [ Adis
NAME GUTIERREZ, LUISC . MAME (0000 172 co
STREET ADPRESS | 1611 NW 19TH ST., #1 STREET ADDRESS QH,J%Q.;BH _83’311 é_[;g? 150,00
QuRY-sT-2p MIAMI FL 33125 _§ emv-st-ze ]
TILE S [3 Delete e CJ Change [T Aadin
NAME MORENO, MARIA NAME
STREETADGRESS 1611 NW 19TH 5T., #1 STREET ADDRESS
CiTY-$T- 2P MIAM[ FL 33125 o ) CITy-81-2p B o
TTE T oetete TALE [ Change 3 A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~$T- 2P o CITY - ST-2IP .
i £ Delete TRE [ Ghange  [JAn™.
NAME NAME
SYREET ADDRESS STRECT ADDRESS
iry-ST- 2P . CITY - ST~ ZIP e e -
ITLE 0 Delete THTLE O change [T Anditi
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP | orv-st-zp ) )
MLE O pelste TILE [ Charge [ Actaa
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-ST-21p _

12. | hereby certify that the iniormation suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?’?3]6), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaban or the receiver or irustee gmpawerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdréss, with all ofher like empowared,

changed, or on an ani?ent with an
siGNATURE: \/ 2>

, 2~ 230

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




