2004 FOR PROFIT CORPORATION FILED
_+ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

ey
DOCUMENT # P03000126575 Secretary of State
1. Endity Name 02-25-2004 90031 005 ***150.00
PROMOTION GRAPHICS, INC.
Principal Place of Business Mailing Address
6641 N.W. 26TH WAY ' 6641 N.W. 26TH WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Numper Applied For
")ze "‘2“! | 5‘ 14 Not Applicable
2p Country 2p Country 5. Ceriificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- - R . - - Name e e T e
SR;DES;E{&\\IIBEBRR%VC‘ERDDREBWV% : Street Address (P.O_. Box Number is Not Acceptable)
SUITE 105
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and Litie il applicabta, {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D ] petete § e [ Change [ Addition
NAME BALL, STEWART G NAME
STREET ADDRESS | 6641 N.W. 26TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21F
TITLE [ petets TILE . JChange [ Acdition
NAME . NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-21P
e O Delete TMEE ' O change [ Addition
MMEA—‘-- b - T el e e = - - - = — —_— NAME-,,.._‘.- . o - - i e T * b e e - x - :
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINE [ velete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE ] Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2P
TILE 7 peete TRLE [ change  [] Addition
NAME NAME .
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. F hereby ceriify that tha information supgplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am ar officer or director
of the corporation or the receiverdf trustee empowered {0 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#Mth an address, wigf3ll othéf like ermpowered.
;—//3/07 SE(-927-Y {0
L

SIGNATURE:
/ SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




