-

* “2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED =

DOCUMENT # 653747 Feb 09, 2004 08:00 AM
1. Gty Narme Secretary of State
MEDIA GRAPHICS, INCORPORATED
Principal Place of Business Ma.ilin-g 'Address
1065 5TH AVE N 1065 5TH AVE N
NAPLES FL 34102 NAPLES FL 34102
us us
T w1 |[[{IGRANI A RARALLA
Suite, Apt. #, etc o Suite, Apt #, elc ] MOORE CR2EQ34 (11/03)
City & State Ciiy & State = ' T 4. FEI Number NV “Applied For
L ~ 59-2008911 tiot Appicable
Zip Country Zp Country 5. Certificale of Status Desired O Eese‘gfqi\i?eﬂ“onal
6. Name and Address of Cuirent Registered Agent . ] ' ~ 7. Name a_nd Address of New Registered Agent ; ___
Name _ . .
:ETR:E%AA,&I\JI\DNESQ %D Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102 =
City ' T FL ZpCode

8. The above named enbity submits this statement for the purpose of changing its registerad office or registered agent, or Loth, in the State of Flonda. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE . . L . . . . . . s P
Sigraturs. lypad or praled name of taguistered agont and tite i apphcable. HOTE. Repsteted Agerd sgnaline requred whnen roinsl.-nmg; DATE
T B M R
. FILE NOWI!! FEE l§ $150.00 - 9. Electon Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be §550.00 =~ . Trust Fund Centribusion. [0  Added to Fess
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] peiete TILE Y Change [ Aduition
NAME FEREZA, ANDRA, J HAME - -
STREET ACDRESS. | 1673 MANDARIN RD STRECT ADDAESS -, HOB000D4] 243 e
BIYSLIP  |NAPLES FL 34102 D L h UeA13/04-00081-018 13(?‘_-59. e
TITLE MGR [ pelete TITLE [ Change [ Addition
NANE MERINQ, LACEY HAME
STREET ADDRESS § 284 BENSON ST STREET ADDRESS
orv-st-IP | NAPLES FL 34102 7 ‘ _ OHTY-ST- 2P N o o
THLE [ oetete e [J thange [ Addition
NAME Tk E
STREET ADDRESS l STAEET ADDRESS
CITY -ST-ZiP . g cvestze A L
TLE 3 pelete TITLE {7 Change [ Additien
NAME MAME ’
STRECT ADDRESS STREET AGDRESS
CITY-ST- 2P o . CITy-sT-2IP e
THLE 73 Detete TINE [ change [ Addition
NAME I NAME
STHEET ADDRESS STREET ADGRESS
CmY-ST- 2P _ 7 o Noavsere i ) _
TITLE [ Delete me {JChange [T Addition
NAME NAME
STREET ADCRESS STREET AGIDRESS
CITY-ST- 2P CITY-ST-2IP o

12. | hereby certify that the infarmation supplied with this ﬁimg does not gualify for the exernplion stated in Section 119,07%3)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or directer
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhong #



