2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # G71806 ecretary of State

1. Entily Name 04-07-2003 91027 001 ***150.00
EUROPEAN GRAPHICS, INC.

Principal Place of Business Mailing Address
3740 PARK CENTRAL NORTH 3740 PARK CENTRAL NORTH
POMPANO BCH FL 33064 POMPANC BEACH FL 33084

M e RV ER AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2374749 Not Applicable
Zi i Count it
P Country Zp ountry 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
_ 6. Mame and Address of Current Registered Agent. .~ _. . 7. Name and Address of New Reglstered Agent
Name h
MARTINEZ’ DANIEL Strest Address (P.C. Box Number is Not Acceptable}
2536 APPALOOSA TRAIL
WELINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . )
- . Electi ian Fi .
After May 1, 2003 Fee will be $550.00 et G g - 5,00 ey 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TIME [J Change [ Addition
NAME MARTINEZ, DANIEL NAME .
stReeT apDRESS | 2536 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY -ST-2IF
TITLE VS O Delete TITLE ] [JChange [ Addition
NAME MENDEZ, RUBEN NAME
STREET ADDRESS | 3740 PARK CENTRAL NORTH STREET ADDRESS
civ-si-ze | POMPANO BEACH FL CITY-ST-2IP
TILE ’ ’ Ooeete  ~ 0 mite e e e T : - [ Change [ Addition
NAME HAME
STREET ADDRESS "STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP R
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T7-2IP - CITY-8T-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peiete - TITLE ’ [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or direcior
of the corporatlon or the receiver or trustee g ecute thig report as re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowere

Date Daynme Phona #

CR2E034 (10/02)



