2004 FOR PROFIT CORPORATION

<~ - ANNUAL REPORT (AR) FILED

S GCURTENT # Pesoooc7ron Mar 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
FLEXO PRINT, INC.
Principal Place of Business T Mailing Address
7751-7753 NW 53RD ST o 7751-7753 NW 53RD ST
MIAMI FL 33166 MIAMIE FI. 33166
Us us
i — (WAL AR
Suike, ARt #, elc. - B 73\‘“!3.. Apt #.ele. - - MOCHE - CRZE034 (11/03) o
City & State [ cwssae ‘ — T, FE! tumber ‘ Teopwedfor |
. e ) 65_06976:3_6 . Not Applicable
ze Country Zip Country 5. Certificate of Siatus Desired |} g’i'gfq;‘::g‘b”a‘
6. Name and Address of Curtent Registered Agent L 7. Namg and Address of New Registered Agent .
Name
SKEZR EAEP.J I;l)gg—],'l-? gﬁ;‘EET Stree) Address (P.C. Box Number s No‘;-f\ccep'tab}e} ) =
NORTH MIAMI BEACH FL 33162 R R
‘ — . o mmyi, |

City T B ] FL leOOEe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE e . . C .. S e =t s - L S eiaes
Signature typed of prmted name of regrstered agent and tlle f applcabla {NOTE PFegisiered Agent sgrature regurad whan ranstating) DATE -
FILE NOW!I FEE '.S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State )

10, CFFICERS AND DIRECTORS |, f T ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

W PS £ Detete TMiLE [ Crange [ Addition

NAME RUIZ, FRANCISCO P NAME

STREET ADDRESS | 2071 NLE. 167TH STREET STREET ADDRESS Upooo045 71

oy stzp |NORTH MIAMI BEACH FL oIFY- 5.2 03/03/04~80025-003 150.00

WL VP 1 belete TILE [ Change [ Addinon

NAME SUAREZ, JOSE L NAME

STREET ADDRESS | 4955 N.W. 198TH STREET, LOT 407 SYREFT ADORESS

CiTy-57-2P MIAMI FL ‘ o ) i oy -51-2P L . .

TmE T 3 elete e 3 Change [ Addition

NAME HERNANDEZ, OMAR NAME

STREETACDRESS 1342 N.E. 186TH STREET STREET ADIDRESS

oIy -5T-2P NORTH MIAM!I BEACH FL ] g CiTy.5T-2P ] ) . . N

TLE I Dejete TITLE [ Change L Additicn

NAME NAME

STREET ALDRESS STREET ADDRESR

cITy-ST-21P CITY-8F-2P ) .

TILE [ Detete e [ change [T Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P _ o _ GITY- ST-21P o L ‘ e

e 3 Delete TILE D) Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-5T-21p - Cify-ST-ZIP N

12. | hareloy certify that the information supplied with this ii!.ing gdoes not gualify for e exemphion siated in Section 119.0?}3)('1)‘ Forida Statutes ) further certify that the information
indicaled on this report or supplermental report s true and accurate and that my signature shall hava the same fegal effect as if made under oath, that | am an officer or duectar
of the corporation or the receiver or rustee empowéred to execute this report as required by Chapter 607, Flarida Statutes, and that my nameg appears in Block 10 ar Black 11 if

TTl d 8] = .

changed, or on an atlg ent yith-go-add : eewered.
SIGNATURE: O LD/ . SR ¥, 0 % S




