2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 205439 Feb 02, 2004 08:00 AM
1. Entity N
iy Name Secretary of State

SCREEN-ART POSTERS INC
Principat Piace of Business L Mailing Address T
4333 E 10 LANE 4333 E 10 LANE
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/{)3)

City & State City & Stale 4. FE1 Number e Applied For

] 59-0807376 Not VAPEIrcable
20 Country e Country 5. Certificate of Stalus Desired [ gg.;esqﬁ?:;tional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registerad Agent

MName

GALLAT, RAYMOND

4333 E 10TH LANE Street Address (P.O. Bax Number is Not Acceplabis)

HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . } i} — — ———— —
Signature. typad or primied name of seqisterad agent and tille i apphcable (NOTE Reguslersd Ageat s:gnature required whee reinstating) DATE
FILE NOwH! FEEIS $-1 000 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be S-SSQ'UD g Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME spP [T oelete TLE [Ochange 3 Addifion
HAME GALLAT, RAYMOND NAME
STREET ADDRESS | 4333 E. 10TH LANE STRELT AODRESS 0000025896
CTY-ST-ZP |HIALEAH FL CITy-S1- 2P 02A13/04-30024-023 150.00
e Coeelz | me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CITY -81- 2P
TIME £ Delete TLE [ Crange  [_3 Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TIE T berete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TInE 3 pesete {11 [ Charge ] Addition
NAME NAME
SYRELT ADDRESS STRECT ADDRESS
Y- S1- 7P GITY-§1-ZIP
e 1 Defete TITLE O Changs T3 Addition
NAME NAME
STREET ADPRESS STREFT ADDRESS
¢ITY-ST-21P CiTy - ST-2P

12. | hereby cerlity that tha information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(7), Flarida Statutes. | further certify that the informatian
indicated on this repart or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation of the receiver or fruslee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an ad thar like gmpowe:
SIGNATURE: y [0/pf 20SLLYLY/

ms,ef s/mﬁmd' OFFICER OR DIRECTOR




