2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P96000080658 ecretary of State
1. Entity Name w1 50,00
04-23-2004 90238 012 .
EDITORA AMERICA GRAPHICS, INC.
Principal Piace of Business Mailing Address
7050 N.W. 173RD DRIVE, #403 7050 N.W. 173RD DRIVE, #403
MIAMI FL 33015 MIAMI FL 33015 A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0698000 Mot Applicable
Z Country ap Country 5. Certficate of Stalus Desired ~ [] 987D Additional
) Fee Required
b ” 6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent

e o o _Nanle
?OESE:{ONQB\:\PEIZ7’3%|E)ESR|VE #403 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Ziey Code

8. The above named entity submits this _s._l(gne__ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: "3
A, L

SIGNATURE he

. Signature. typed or pented name of

istared agent and title f applicable. {NQTE: Registered Agent signalure requirad when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. N [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE ¢ P"I':SD‘- T 1 Delete TIME [dcChange [ Addition
NAME HERNANDEZ, ALEC NAME
STREET ADDRESS | 7547-A WEST 24TH AVE STREET ADDRESS
orv-st-mp  [HIALEAH FL 33016 +F CiTY-ST- 28
TiTLE = O oetete TITLE [J Change  [] Addition
NAME - ' 5 NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P o . CITY-ST-2PP _ . . e — el
TITLE 7 Delete THLE [ Change [ Addition
SJNaME L L . . e NAME e - .
STREET ADDRESS STREET ABDRESS - TTTmTm T Co
CITY-57-21P . CIY-ST-7IP
TITLE [ Delete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP COY-ST-2P
TILE [ petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST- 2P

12. | hereby certify that the information suppfiga with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver oLindsted empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if
.changed, or on an attachmant v adgiress, with all other iike empowered.

SIGNATURE: ALEC MEZNANDET A-2(-zoef  BOS-BED-2A,

SIM AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR MRECTOR Date Daytime Phone #

|




