2004 FOR PROFIT CORPORATION
ANNUAL REPORT .. - FILED

DOCUMENT # P98000016670

1. Entity Name
WORLD PRINTERS DEPOT, INC.

Secretary of State

Pringipal Place of Business Mailing Address
4430 NW 74 AV 9002 SW 137 5T
MIAMY, FL 33168 MIAME, FL 33176

AR AVAERRIEAR R0

04272004  No Chg-P GR2E034 (10/03)

May 03, 2004 08:00 AM

4, FE! Number Applied For
685-0822720 Nat Applicable
i ; $8.75 Additonal
5. Certificate of Stalus Desired O Foe Requirad

6. Name and Addrass of Current Registered Agent

LUGO, ALVARO H
14400 SW 286 ST
HOMESTEAD, FL 33033

8. The above namad entity submits this slaternent for the purpose of changing its regrstered oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the: cbligations of registered agent,

SIGNATURE

Signature. tvped o printad name of registered agent and btk ¥ applicable (MNOTE Hogrstorsd Agent signature requred when réinstabng) DATE

9. Election Campaign Financing $5.00 May Bo
FILE NOWI FEE IS $150. y
After May 1?2004 Foo win B $550.00 Trust Fund Contritution. [ Addedto Fees

10, CFFICERS AND DIRECTORS 1

TWILE PTSV
NAME EUGO, CARLOS A
STREET ADDAESS [ 9002 S.W. 137TH STREET APT. H

onv-stzP | MIAMI, FL 33178 . HUDGO 54902
— 05N -20015
NAME

STREET ADDRESS
CITY-ST-21P

HILE

HAME

STREET ADDRESS
CITY-S1- &P

TITLE

NAME

STREE? ADDRESS
CIry-g7-21P

TITLE

NAME

STHEET ADDRESS.
CIry-§7- 4P

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same lagal eifecl as if made under oalh; that | am an officer or diraclor
of lhe corporation or the receiver or trustee smpowered {a execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attac nt with ar address, willall other like empowsrad, .
SIGNATURE: (/% § ﬁ" ‘//»’0'/6’?/ Yoy ST 1yri”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daykme Phone &




