2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # V03048

1. Entity Name :

IMAGE PLUS GRAPHICS, INC.

(03-23-2005 90033 009 ***150.00

Principal Place ol Busingss

1440 NE 131 §T
N MIAMI, FL 33167

Mailing Address

1440 NE 131 5T
us

N MIAMI, FL 33181

Us

DO NOT WRITE IN THIS SPACE

T —

T mer—— o e L

RN RAEAU AR

01112005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
65-0317218 Not Applicable

0 $8.75 additional

5.7 Qemhcale of Status Desired | _Fes Roquired - . -

- ema e e b

6. Name and Address of Current Registered Agent

BACIGALUPI, ARMANDO
1440 NE 131 ST.
N. MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Skpatere, typed o printed name of reg) agent and e o

(NOTE: Registared Agent Signanse reéquired when rewnstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

190. OFFICERS AND DIRECTORS

e P

NAME BACIGALUPI, ARMANDO
STREET ADDRESS | 1440 NE 131 ST.

CITY-57- 2P N. MIAMI, FL

ST

WARREN, CLIFFORD
1440 NE 131 ST.

N MIAMI, FL

TINLE

NAME

STREET ADDRESS
CIrY-§3-Zp

me___
NAME
STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informalion supplied wj
indicated on this report or supplemental rgadtt is true am
of the corporation or the receiver or trugie empow, /ol
changed, or on an attachment with ag‘address, y#all o

SIGNATURE: / M

Fale pn
0] e pog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d pinptivarad.

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
Bl my signalure shall have the same legal effec! as if mada under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF BH

ING OFFICEA OR IRECTOR

Cate Daytrme Phone #




