2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Ently Name (= " Secretary of State

M.B.L. GRAPHICS, INC.

Principal Place of Business Maiting Address

541 N.W. 39TH TERSACE 541 MW, 38TH TERRACE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt #, efc Suste, Apt &, eic. . MOCHEE T CRIEG34 (1 1/03}
Cily & Stale Ty & Stats Q. FEI Number ) Applied For

65-0837450 s-_mp;pmmi
0 Country 2 Country 5. Cortificats of Status Deswed O ?i.gfq :;fergﬁonai
L 6. Name and Address of Current Registered Agent 7. Name and Address of il_g;ﬁegis:ered Agent ‘

MNamea

g‘LS Q%Még-?g I}EERRACE Strest Agdoss (PO, Bax Number is Not Acceptabrm)
DEERMELD BEACH FL 33442 -

City — FL ] Zp Code

B. The above named eatity subrils this statement for the pufpose of changing s registered office or regislered agend, or both, in the State of Florida, 1 am farmiiar with, and acoé
the cbligatans of registered agent.

SIGNATURE . - ) ] -
Sprature. typegt o prnled name of registered agesl and i it apalicatle. {NOTE Ragisiesad Agant signaure reQuired when raensiobng) CATE
it €
FiLE NOWI!i! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After Say 1, 2004 Fe_g wiit be $550.00 . Trust Fung Contribution. 3 Added to Fees

Make Check Payable to Flgrida Departinent of State
10. OFFICERS AND DIRECTORS 1. RDDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiRtE D 3 vetete fIRE O charge Actit,
NAME TYSON, MICHELE HeME (00000 ioed
STREET ADORESS | 541 N.W. 39TH TERRACE STREET ADORESS 01 /23/04-20005-020 15000
CIFY-51-2P DEERFIELD BEACH FL 33442 L Ty - ST- 2P o L
e 1 pelete HAE Dlonange O asse
NAME NAME
STREET ADDRESS STREED ADDRESS
GITY-ST-2P , QI -63-10 S _
HILE 1 etese HILE ] Cnange [ ANCH
MAME NARIE
STREFT ADDRESS STREET ABIRESS
£ITY-ST- 218 CIFY-5T-219
TITLE 3 Detere SIILE Tchange [ avi
NAME NAAE
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P CIFY-ST- Iip
L1 3 oetete [ THE [ Clange [ Acit
NAME NANE
STREET ADGRESS STAEET ADDRESS
7Y -87-2P CTY-$3- 2P B
THE 3 pelete TILE [onerge 1 Ack
HAME NAME
STREET ADDRISS STREET ADDRESS
oy §7- 2 _ §omestae _

12. | hareby c;emf?\ that the information sunphied with this fiing does not qualify &5 the exemption siated in Section 119.07(3)0, Ponda Statules. | funher canlily that the Information
incicated on this report or supplemental report is trua and accurate ang that my signature shafl have the same legal effect as i made under cath; that § am an officer or director
of te corporation or the recsiver of trustee empowered (o exacute this raport as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8ok 11
changed, or on an attachment w@h.an-add&sss‘ with all other like empowered.

SIGNATURE: FQ:G;A LD BRAD "Tygord DA do/Boed | ATY-ULP- CeFe

SENATURE AN TYPED DR BRYNTED NAME OF SIGNING OFFICER OR MEEATAR Dapvirne Prone %




