| FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR).

DOCUMENT # J22116 Secretary of State
1. Entity Name 05-19-2004 90010 015 ***150.00
AB. GRAPHICS, INC.
Principal Place of Business Mailing Address
7813 SW BSTH CT. 7811 SW BSTH CT. U!UD‘]Y35
MIAMI FL 33173 MIAMI FL 33173
us us
2 Principal Piace of Business . 3. Mailing Address “wm ﬂlﬂm“lllm"lllll MM nmmmm ”i iil ‘ ﬂml
Suite, Apl. #, ete, Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
) 59-2693816 Net applicable
Zip Country aip Country 5. Certificate of Status Desired [ ?e.; gfqm’m’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_Name ’
SR
MIAMI FL 33176
City FL sz Code

8, The above named entity Submits this statement for the purpcse ot changing its reglstered offica or reglslered agent, or both, in the Slate of Flgrida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Signamure, iypea of printed name of registared agort and litie d applicabis, . (NOTE: Regpsiwe Agant sgnaiute racqueed when ronsiating) DATE

ST SR A A e S T TR T E\d g R -~ . .
S v“&.ﬂi{LE owuv FEE.L $150. OD‘L e R ™ I 8. Election Campaign Financing $5 00 May Be
‘Aftel odiFae ~ . . - = ¥
25 . i o Trust Fund Contnbutaon ] (] . Addedeoes
< R LTk T ‘u‘a» " " = . . - ¢ B r
% B I - OFFICEFlS AND DIHECTORS . In ADDITIONSICHANGESTO OFFlCEHSANDDIRECTORS N T
of me o (PO 00 oetere F me T C  DCnang O Adiion”
wag . |BLUM, ALFRED o LA :
STREET ADORESS | 7491 NW 8TH ST STREET ADDRESS
cry-st- 2P MIAMI FL . CITY-51-2IP : . )
me STD 73 petets ne : G Change [ Addition
NAME BLUM, FLORENCE NAME
STREET ADDRESS | 7491 NW 8TH ST~ STREET ADORESS
or-stzP (MIAMIFL CrY-51- 2P ,
me . O veese e DOcrange T Adgision
faAME  — o e Mt ma i rmm e e e e oo .. = O NAME L L —~—— o ——— = et e — © o r——— _—
STREET ADDRESS STREET AD{HESS
Lny-st-2e CITY-ST.2P
e N ST T T Dbpege . I | T T - T [Ochange ) 'Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CeTY- ST-ZIP
TME . [ Detets mE Dicrange [ Addition
N NANE .
SIHEET ADORESS STREET ADDRESS
CIvY-S1-2P CAY-S7-2P _
TIE - : ’ O Detete mE - {Jchange ] Addition
STREETADDRESS | |~ -~ . STREET ADDRESS )
Y- §1-2P Indi CITY-§7-29 .

12 hareby certity that the information supplied wuth this nl:_'g does not qualify for the examprtion stated in Section 119 07(3)i), Florida Statutes. t funher certify that the information”
-, Cingicated on this repont or supplementa) t is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an ofilcer or director
. af the corporation or.the receiver or 1 vered tohexqcui his repog as required by Chapter 607, Florida Statutes; and thaj my name appears in Biock 10 or Bloqk tif
red. ' D " iy :

' changed, omnanaltacrrnem with . i : . .f‘.— - .
mﬁ A Nl AT /7&’2-&‘)/17 ‘ /7 0}{ y ;,7‘)',”%/
l OH PERTED NAME OF SIGHING OFFICER OR DIRECTOR ~ ~— — -~ r’n:zj Dam-\,__ﬁmt* j

——

Pl




