2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED o
DOCUMENT # P98000040534 K Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
AHORA PRINTING CORPORATION

Principal Place of Business Mailing Address
6218 SW. THSTREET 6218 SW. 8TH STREET
MiaME FL 33744 MIAMI FL 33144
us us

Suie, Api. #, etG. - B Suite, Ant #. etc. MOORE CR2ED34 (1 1!03)

City 8 State T City & State 4. FEl Number A . » | , }}ér;nedFor

) 650839754 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narre

gg?gl QSV\,DEB%ZHRE$EE?TA Streat Address (P.O Box Number is Not Acceptable) T
MIAMI FL 33144 N e,

City FL \ Zip Gode

B. The abave named enlity submits this statement for the purpouse of changing s registered office or registered agent, or both, in the State of Flonida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ : U
Signalurs, Wped oF gnntad name of regisiarad agent and ttie T appicable (NOTE Regstered Agent s:ignaturg raguired when ra ngtating) DATE
FILE NOW!I! FEE IS $150.00 | . .
- 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00, . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delete TMLE ~ [J Change T Addition
NAME FERNANDEZ, REBECA A NAME 02 (gg?gg?gggﬁgfﬂaﬂ 150 00
STREEY ADDRESS | 50 S.W. BBTH COURT STREET ADDRESS * I -
oS-I MILAMI FL 33144 ) _ GITY-ST- 2P e ;
THLE 7 Delete e [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 7P CITY-57-2IP ) B
e [ etete TmE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADERESS
G- ST- 2P i LT -$T- 2P B o
THLE 7 Delete THLE [ Cnange ] Adition
NAME NAME
STREET ACDRESS STREET ALIDRESS
CITY-ST-2P CITY-ST- 710 -
TIMLE O Dajete TME Clcrange 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-7P B -
meoo O Delgte TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indieated on this repert or suppliemental report is true and accurate and that my signature shall have the same legal effect as f made under ¢ath, that | am an officer or director
of the corporatior Or the receiver or trustee empowered 1o exgcute this repart as required by Chapter 607, Florida Stawstes, and that ry name appears in Block 10 or Biock 114f

changed, or on an atachment with an address, wi ther like empowered.
2=2%.0% 3o Rp/-1/lh

’
SIGNATURE: -
TYRED OR PRIMTED NAME OF SIGNING OFFICER DQIRECTOR Date Paylwma Phane #




