2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am
DOCUMENT # P99000028015 ' Secretary of State

1. Entity Name 03-24-2004 90010 025 ***150.00
PRINTING POWER, INC.

Principal Place of Business i Mailing Address
4607 SW 71 AVE 4607 SW 71 AVE
MIAMI FL 33155 MIAMI FL 33155 :)4 U 21 ?78

v rryrrairroronercall ||

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State , { N City & State , 4. FE! Number Applied For
Ny aAm / / ' ’]/W 1A, ﬁ/ 65-0915771 Not Applicable

Zip Country Zip Country

3 5 | (O ‘D v-:\ ) ¢ 3-5 [ ‘.O (.D Dq { 5. Ceriificate of Status Desired [ E‘g‘;"ia?sgio"a'

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
b T = " - Name’ o B ’ -
- - BRACKIN, PATRICIA S . e :
4607 SW 71 AVE. - Street Addregg (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 TRl 00 5 o SE,
Cit; ~ . Zip Cod
2oV w77Y, FL {Z25%¢6

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registered agenl and tile If applicable. (NOTE: Registered Agent signature reguiredl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIMLE P ' 1 Delete L tre S p b [rloange [ Aoition
¥ E c;_c_k'_.(‘h.‘l O:PLU CLa,
NAME BRACKIN, PATRICIA NAME LA | 5':_
STREET ADDRESS | 4667 SW 71 AVE | v | 7OE Y AoVDS 5O
ory-sT-7@ | MIAMI FL 33155 CITY-ST- 2P My Ami, /331 bk
TIME 3 oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIvy-s1-2P _
TTLE R - - Cioeee - -~ J me o T - T T ichange [ Addition
NAME . NAME )
STREET ADDBESS —— . . ~ e em = =+ o BOSTROCTADDRESS | - . . . e oo - -
CITY-ST-21P CITY-ST-2IP
TiLE [ oelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me 1 Delete TITLE [J Crange  [7] Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THEE [ Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or 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
af the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with/&n address, with gl other like empowered.
SIGNATURE: 2 gfi( Qo l . 2 - ) ped Zo5-5TLYISS]

/!;leununs AND TYPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR- . Date Daytime Phone #




