2004 FOR _PFRRFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # k60997 Feb 27, 2004 08:00 AM

1. Entty ame Secretary of State

SUDAGRAPHICS, INC.

Princypal Place of Business Mailing Address

725 STEVENS AVENUE 725 STEVENS AVENUE

SES_DSMAR FL 34677 o OLDSMAR FL 34677
Suite, Apt. #, ete Sute, Apt #, ele. MOORE CRZED34 “ 1[03)

T Cayd s - . City % State S © 4 PO Number o Applied Fos

65-0101490 Mot Appkscab!e

zp Country o l Countey 5. Certficate of Siatus Desirad Ij ?33 gfqu’”‘[’f:;mna'

" §. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

e e E | Sreet adress .6 o et i Accesie
OLDSMAR FL 34677 Ef—r -- e . R

City FL l 7 Code

8. The above named entity subsmuts this statement for the purgose of changing sts registered office or registered agent, or both, i the State of Flosida, | am tamisar with, and accept
the cbligations of regustered agent.

SIGNATURE

Snawre, iyped of prinfed name of registared agent and abe  appl cable (NOTE Repsieeg Agent signaturg requrad when rensiabng) DATE

« FILE NOW'I' FEE !S $15f).§0

Atter May 1, 2004 Fee uil be $550.00 Y St rins oo O Attt
Make Check Payabie to Florida Depariment of State
| 10 B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ks PD 3 oelese THLE D Change D Addition
RAME YANTISS, SUDA HAME LOOGOONER419
STREET ADEBRESS {402 ARLINGTOM AVEE STREET ADDRESS e s 2740880040018 150,00
CITY-ST- 210 OLDSMAR FL 34677 E4TY-3E- 2P
TRE ST 3 Delete THE [ Change 3 Addion
KAME YANTISS, MURIEL HANE
STREET ADSRESS {1581 RIVERDALE DR STREET ADBRESS
GiTy-ST-719 CLDSMAR FL GTY-81-21P
TIRE Vo [3 petete TiLE [ Crange 3 AddRien
RAME YANTISS, RICHARD HAME
STREET AODRESS | 42801 N HAMPTON STAEET ADDRESS
| GTYSIZP (STERLING HGTS M iFe- 7 - 2P
TILE T3 pelete THLE O Change ] Add"uan
HAME HAME
STREEY AG0AESS STRECT AGDRESS
CTY-ST-IP ory-5T-28
e £3 Detete unE [ Crange T Addition
NANE HAME
STREET ADDAESS SIRFET ABDRESS
CHY- ST 1P CITY-S1-2P
™ 3 Detete HILE O change ] Addition
HANE HAME
STREEY ADDRESS STREET ATDRESS
Cry-37-2P CITe-ST- 2P

12. | heret}y ey that the anformancn supphed with this filing does not qualfy for the exemplion siated in Section 119.07(8)i}, Florida Statutes. | funhel c.es'hfy 1hat the information
indicared on this report o supplamental report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporamn of the receiveyor trustee empowered outs ¢ repgg as required by Chapler 807, Rorida Statutes, and that my name appears i Block 10 or Bloek 31 if

S d i Shae, L Neobss 233004 ‘&Bsmam;

NATURE AND TYPED OFPRIB)’ED NAME OF SIGMNING OFFICER OR DIRECTOR Cale Tayime Prone ®

SIGNATURE:




