2004 FOR PROFIT CORPORATION L e
__ANNUAL REPORT __ . . SILED
DOCUMENT # P99000111563 -
1. Entity Name

0L JUN 2L PH 22 LY
SECRETARY OF STATE

SERVIGRAPHIC lNTERNATIONAL CCRP.

Principal Place of EuskneSg - Mailing Adoress Fﬂt*“mg ’ F LORlD A
12429 SW 123 TERRACE 12429 5w 123 TERRACE

MIAMI, FL 33186 @ MIAMI, FL 33186 05 “ 04 O]O]

e R HMMWWMWMMWMWWWWW
Suile. Apt, #, ale. = - Suite, Apt. #, elc. 05202004 Chg-P CR2E034 {10/03)
Ciydsme Gty & State 4.-FEI Number Appiied For
’ 65-0971308 Not Applicable
Zp ' Country ' w Country 5. Cartificate of Slatus Desired a ?3 leq l‘:‘:ﬂ";“’"”
§. Namas and Address ot Cutmant Registered Agent . 7. Name and Address of New Reglstared Agent
Name :
MESA. MONICA MARIA | | * tese Moo Uswies
15613 SW6E2'STREET- ™~ — ™~ e e et A SHdel Address (F-Of Box Numbar s Not-Accaplaple) =" 7 T St a—amias
MiAMI, FL 33193 . A -
: 124249 SUWO 123 e
NN . : Zip G
N _ Y Wy FL | 85186

8. The above named

the obiigaliawl n
SIGNATURE i

jty submis this statement for the purpgse of chingifp its regislsred office or negislerad agent, or both, in the State of Florida. I'am famiiar with, and accept
iytered agﬂt.

D 06-19-C4,

Sgnava. w\m‘c’uﬁm rame ol agért and bise ¥ 1 {NOTE: Ruxgistéond gt vgnahae required wh resising)
FILE NOWI!! FEE I8 $550.00 B. Election Campaign Financing $5.00 may Be
Oue by September 8, 2004 Trust Fund Conlribution. O  Added o Fees
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD, ' . O Detete TME O Change [ Addition *
NAE MESA, MONICA MARIA NAME
STREET ADDPESS | 12429 S\A}' 123 TERRACE STREET ADDRESS
cnly-s1-aP MIAMI, FL. 33188 ’ cay-s1-2F
TIE 8D - . O Deere 4 TIE [CCrnge [ Addiion
NAME VILLADA, MARTHA INES NAME .
STREET ADDAESS | 12428 SW 123 TERRACE STREET-ADDRESS
ciry-SI-2iF MIAMI, FL. 33186 CiTy-ST-2P
TnE [ geieee TILE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CiY-Si-2P b CITY-5T-2P ‘
o NI TR T ) It = 1. J o I
NAME ; ) NAME
STREET ADOFESS Lo STREET ADORESS
CY-§T-2P o . cnY-§1-2°P
TME ‘ 0 palete TILE ' O cChange [ Addilion
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-ZP . ) Y- ST-2P N
TME O peee TE hanm 7 Addition
NAME - HAME .
STREET ADDRESS ] STREET ADORESS \Q
L CITY-Si-2F B STY-S1-2P ]

indicated on this raport of sy mental roport Is rue and accurate and thal my signature shall have the same legel effact 25 H mads under vath; ihat ) am an otilcer or director
of tha corporation ar [ recei ugiee empowerad 10 éxecule this 148s 1 d by Chapter 607, Florida Stalutes; and Lhat my namg appears in Block (0 or Block 11l

changed, or on'fm ai \"lluum ifh an addrass, with all r like amy

SIGNATURE: -
- rl oﬂlummmgrsmmmm ] Qula Daytima Phone 4

12. | hereby cem that tfis infblr%;n supphed with this filing doas not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information

aie -




