2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P97000047046 Jan 28, 2004 08:00 AM
3. Entiy Name Secretary of State
COSTPRESS PRINTING, INC.
Principal Place of Busingss Mading Address
1750 W. 33 FLACE 1750 W. 35 PLACE
SUITE 1004 SUITE 1404
HIaLEAH FL 33012 HIALEAH FL 33012
i T WNARC ORI
Suite, Apt. #, elc. ] Sude, Apt # ein, MOORE CR2EQ34 [11/03)
City & State ‘- City & State 4. FEl Nurmnber - Appried For
55'07555?32 Nt Apphicable
ap Countey o . Couniry 5. Cerufhcate of Siatus Desired 3 5?9‘;‘; lﬁfgém“a‘
6. Mame and Address of Current Registered Agent 7. Narme ar Address of Hew Registered Agent
Name
$¢S%M\§N?g Eﬁgé RBO Street Address (P.C. Box Mumber :s Not Acce-;iéae) -
SUITE 1004 : : S
HIALEAH FL 33012 -
City FL ‘ Zip Code

8. The above named entily submits this staterment fot the purpose of changing its registered office os registered agent, or both, in the State of Flonda. | am familiar with, and accegt
the obligations of registerad agent.

SIGNATURE - . —
S@natura, lyped o pomted rame of regisiorag ageM ant Bils | apphcabie (NCTE. Registored Agoert sgnatute required when reinsiating? DATE
FILE NOWYf FEE IS $150.00 . R .
. § : 9. Electd =]

Aer oy 12008 Fo il b6 $55000 G Canosinrcrs - $5,00 way 5o
Make Check Payable to Florida Departnent of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GETICERS AND DIFECTORS IN 11
TIRE BD I elete TRE DiChange [ Addition
HAME CARMEMATE, RICARDG N 000000 1ES24
SIREET ADDRESS | 1750 W. 39TH PLACE, #1004 STRGET ADDRESS 01/28/04-800Ve-002 150,00
Cy-S1. 2% MIALEAH TL 32012 LTS TP _ -
{13 ] elete g 3 Changs ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiFY- ST- TP oY 5128 o
TTLE 7 oemte e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P o f cwestae
BhE 73 Defete HILE ElChange 13 Additicn
HANE HAME
SUREET AODRESS STREET ADFRESS
£IFY-5T- 21 LTy 5729 ) _ o
TIRE 3 Delete TIRLE O change  [3 Addition
WARSE NAME
STREET ADORESS SIREET ADDRESS
CiTY-51- 2P 7 forsier
TLE 3 Belete TLE Othange [ Addition
NAME NAME
STAEET ADDFESS STREET ADDRESS
CITY-57- 1P Y -57-2P e

12. { hereby cem'(‘g that the information supphied with this (ing does not gualify for the exemption stated in Section 118.07(3)), Florda Statutes. | further cenify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or ustee empowered to exicu;)?igreport 2% required by Chapter 607, Florida Statutes,; and that myy name appears i Block 10 o Bioek 17§

changed, or on an atfacp ntw‘slla{r;ddress, ith all other like emipowered, 30..:’ i
SIGNATURE: 7 /ﬁm L7 /Z&z celo rrgnat€ SRoy  82)3213

EICMATLIIRE AND TYDT Al BRINTED MAME S SICHING OFRCER OR BIRECTOR ane Daytina Phone #




