‘ FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P92000005690 04-23-2004 90220 041 ***150.00
1. Entity Name
ALL TRY PRINTING, INC.
Principal Place of Business Mailing Address T
[—2Be Y765 BNt
v-+61r_" e
; : HIALBAH—33016
A RTERE AR
Z WeST R AT | SEZ2 kst & AT
S““B A"‘ . 5\ pk LJ Suite. Apt. #, etc. 04072004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
H‘“\m“ :FL" 65-0888425 ] Nat Applicable
Zin, Count Zip Count - i $8.75 Additional
3 5 0 | a\ Ug Q 3&0 \L U&ﬁ-’ 5. Certificate of Status Desired O P Requirec;'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1=DOMINQUEZ, JUAN A - S - - -

PSRN TE ST * Slreetgdgi%_aowtjﬂr is Nog::e&b@).

HUALEAHFE39916 .
* B\ AW FL | 35512

8. The above named entity subrfts this stefemenpor the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

B/ % 04-19- 2004 Toan A-Dorcinbser

Signature ty;% rried name of regislerad aganl%}a if appl\ca[by) (NOTE Regstered Agent signalurg requurad whan iginstaling) DATE
FILE N ur FEE IS $150.00 9. Election Campaign financnng 0 $5.00 may Be
After May 04 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TILE [Jchange [ Addition
NAME DOMINGUEZ, JUAN A NAME
STREET ADDRESS | 2589 W 76ST #101 STREET ADDRESS
Ciry-§1-2iP HIALEAH, FL 330186 CITY-SI-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIFY-ST-2IP
THLE [T pelete TALE O Change [ Addition
NAME . NAME
STREET ADDRESS STREE) ADDRESS
CHTY-ST-2IP CITY-ST-21P
THE . L [ Delare NE - - ; ..[J.Change . [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 209
TITLE . 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 2P CITY-S1-2iP
TITLE O Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP GiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplasental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if
changed. or an an attachmghywith an addre: Il other ike empawered.

SIGNATURE: Juaw A QMUMZ. OU/I?/zaa([ 780256236

)?Tm.me AND TYPED OR PRINTE! ME OF 5IG FFICER CR DIRECTOR Dale Baybma Phora #

y v



