2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 15,2004 8:00 am

DOCUMENT # 75773 ecretary of State
1. Entity Name
04-15-2004 90044 040 ***150.00

A PLACE FOR SILK SCREEN GRAPHICS, INC.
Principal Place of Business Mailing Address
1016 NE 44TH COURT - 1016 NE 44TH COURT ' e ooa
OAKLAND PARK'FL'33334 © ™"~ ' OAKLAND PARK FL 33334 o i z 4 ﬂ 4 3 G 1 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ! CR2ED34 (1 1/03)

. |
City & State City & State 4. FEI Number ! Applied For
48-301 2.483 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desifed! O gﬁg}ﬁ?ggi“”m

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

P L L S S, _——— - 1

HALADJIAN, VARTAN
i 1016 NE 44TH COURT
OAKLAND PARK FL 33334

]

v
[

= | Name ... —_ - ]l .-

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

the abiigations of registered agent.

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State|of Florida. | am familiar with, and accept

|
I

SIGNATURE
Signature. typed or printed name of regretared agent and tith o appiicabla. (NOTE: Regesiared Agenl signatura required when reinstating) ! DATE
| i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. L] Added to Fees

10. l 6#ICERS AND OlHéCTbRs | KRB . ADDITIONS /CHANGES TQ OFFIGERS AND DIREGCTORS IN 11

THRE PT O Detete e ; Clcrange [ Addition
NAME HALADJIAN, VARTAN NAME i

STREET ADDRESS | 2485 NW 88TH TERR. STHEET ADDRESS 1

CiTy-ST-ZIP CORAL SPRINGS FL 33065 CiTY-S1-71P i

TITE VPS . O belete TILE | Ol change [ Addition
NAME HALADJAN, HALA M NAME |

STREET ADDRESS | 2485 NW 88TH TERR. STREET ADDRESS .

orv-st-zp - [CORAL SPRINGS FL 33065 CiTY-ST-ZP :

TITLE 3 oelste TTLE | [ change [ Aodition
- KAME— T L D - : cimn - B I -MAME - ee]e= [ I f — e e Za U 3
STREET ADDRESS STREET ADDRESS i

GITY-5T-2IP CITY-$7-2IP

THILE [ Delete TmE [ Change [T Addition
NAME l NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TIE [ Detete TITLE ! [ crange ] Additien
NAME NAME !

STREET ADDRESS STREET ADDRESS !

STy - ST-2IP CITY-ST-2IP |

TME . O3 Delete TLE |- [JChange [ Addtion
NAME . o NAME i

STREET ACDRESS STREET ADDRESS | -

CITY-8T-219 I CITY-ST-20P

changed, or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statut2s. | further certify 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 it made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
!

|
Qi3 b4  {9549)987-11!9

SIGNATURE: M@&_ﬂd@& fa
SIGNATURE AND TYPED CR PRINTED NAME OF Si NGOFFICEH Qh DIRECTOR Data ' Dayume Phone &




