2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 29, 2004 8:00 am

r— e e

KNESKI. PAUL J ESQ.
19 WEST FLAGLER STREET, STE 807
MIAMI FL 23130

DOCUMENT # P99000054742 ecretary of State
1- Entiy rame 04-29-2004 90300 016 ***150.00
AMERICAN PRINTING ARTS INCORPORATED '
Principal Place of Business Mailing Address
8260 S.W. 1515T STREET 8260 S.W. 151587 STREET
MIAMI FL 33158 MIAMI FL 33158 PO 3-
L -,, e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0930202 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e Cama - . R R S

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

the abligations of registered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicabls. {NOTE: Registated Agent signature raguirec when resnstapng) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D sawnpov/ ¢ Defete TILE p Kronange [ Addiion
NAME SANDSCG, LEONARD NANE sanDow , LEONARD
STREET ADDRESS | 8260 SW 151 ST STREET AGDRESS 82060 SswW 5§51 5 T
o+
oMV-STZP [MIAMI FL 33158 CITY-S7- 2P Miamy FL 33/5%
THLE ) [ Cetete TNE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME e s e SDDetete . fmE_ L e oo o s e e —so o - [Z).Change.. . Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-20P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Delste TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST- 2P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1). Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other itke empowered.

SIGNATURE: B it AR q-2¢-04

305-592-701D

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phong #




