2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000090309

1. Entity Name

C M PRINTECH, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 033 ***150.00

Principal Place of Business

15045 SW 172 STREET
MIAMI FL 33187

Mailing Address

15045 SW 172 STREET
MIAMI FL 33187

f I

NI

I

2. Pnncipal Place of Business 3. Mailing Address
L . #
L0 Ceays lakes Ll 2noe? Cedds LAkes £l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103}
ity & State City & State 4. FEINumber Applied For
eI 0PAVLE , £L et oeaGe L 65-0870728 Not Appicacie
Zip Country Zip Country . ! $8.75 Additional
;Q}Qq Y 3‘;2/ g. U sA 5. Certificate of Status Desired O Foo Flequirec; lona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
. - . . —_ . e e = -~
" MALENFANT, CLAUDE D

15045 SW 172 STREET
MIAMI FL 33187

o

Street Address (P.O. Box Number ig Not Acgep!abie)
DAD CRAJE. LAtES  Blub

FL |2374¢

8. The above named entity submits this statement for the purpose of changj
ihe obligations of registéred agent.

sienaturl ZAL DE WA’E :I{A‘_ﬂ‘;r

Sgnature, typed or printed name of registered agent and titte i appilcﬁb!f’/

gistexed agent, of both, in the State of Florida. | am famitiar with, and accept

(o

Ysss00¢

RATE

il L b,
(NOTE: Rag:’f@negnature Pu\ran when renstating)
=

e LB e 77
E- [] BT
FI:L»;;NOW'I FEE'IS $.15°'° 9. Efection Campaign Financing $5.00 May Bs
i da De ﬂme!.'.' e ate Trust Fund Contribution. Added 1o Fees
10. OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME MALENFANT, CLAUDE NAME
STREET AGDRESS | 15045 SW 172 STREET STREET ADDRESS
CITY-§T-2iP MIAMI FL 33187 CITY-ST-ZiP
TILE D [ Delete TILE [ change [ Addition
NAME MALENFANT, CLAIRE NAME
STREET ADDRESS | 15045 SW 172 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-23P
TIE [ petete TITLE [ Charge [ Addition
CNAME L L —_— —— - . - —— e o BNAMEL L Ll &l L f a e = - s e et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TALE [ Delete M TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TINE (2] Delete TMLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TOLE 1 Delete TILE [J change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlity that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Bl 4 execyls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or Y




