2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2004 08:00 AM

DOCUMENT # 641594 Secretary of State

1. Entity Nama

SOBE GRAPHICS, INC.

Principal Place of Business " Mailing Address

316 N.E. FOURTH STREET 316 ME. FOURTH STREET

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-2082937 Net Applicable

5. Certificate of Stetus Desired [ ?g;i Additanal

6. Nzme and Address of Current Registered Agent

316N FOURTH STREET - DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad cfice or registared agent, or both, in the State of Florida. T am familiar with, and accept
the chligations of registerad agent.

SIGNATURE _
‘Signalure, lyped o printed name of raglsterad agant and e if applicabla (NOTE. Raglstarod Agant igratira roquired when roinstating) DATE
= ]
i ! . ynooooiceled
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 4 4% 0g-BO01R-007 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees ¥ e ’
10. OFFICERS AND LIREGTORS i
TOLE n
AME TURNER, LAWRENGE O. JR. .

STREET ADDAESS | 316 N.E. FOURTH STREET
CITY -5T-2P FORT LAUDERDALE, FL 33301

mz

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-21P

TME

NAME

STREET ADDRESS
CiTy. 57-21P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119»0753){0. Florida Statutes. 1 further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the seme [egal effect as if made under cath; that § am an officer or director

of the corparation or the receiver or frustee empowered to execute this repctt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . : : S

FSy. 727 887>

ING OFFICER QR DIRECTOR Caytime Phor

e 1t e (D ’T—VM‘_:-(} T




