2004
. ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # K82900

1. Entity Name

ADVANCED MICROGRAPHICS CORPORATION -

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90066 050 ***150.00

Principal Place of Business

1733 BENBOW COURT
APOPKA FL 32703

Mailing Address

1733 BENBOW COURT
APOPKA FL 32703

2. Principal Place of Business

/733 HSewh o) Ct

3. Mailing Address

S 753

HenlBar <t

i

I

|

M

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

'COHEN, JEFFREYB
1733 BEBBOW CT
APOPKA FL 32704

3 _ MOORE CR2E034 (11/03)

BpoPrh, ELi )%/7 29 KAy e

City & State . City’& Stdte ] 4, FEI Number Applied For
3 & 70X LY, g 3Z7Z0 S s H- 59-2945297 Nol Applicable

an Ceuntry ap i Country 5. Certificate of Status Desired (] $8'75 Pfddiliunal

K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent. —f Jne
Teftrey &-C
SIGNATUR M‘f ZLA&. 7

S:gn’cuur;. !YD{G or printed name of registered agont and iitle if applicable.

{NGTE: Rogisiered Agent signatiurg required when reinstating)

//?J/U’Q'

/ DATE

9. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND- DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE P ] Detete e [ Change [ Addition

NAME - |COHEN, JEFFREY NAME

STREET ADDRESS | 305 MAGNOLIA LAKES DR STREET ADDRESS

£ITY-ST-2P LONGWOOD FL CITY-ST- 27

TILE s [ belete TMLE [l Change [ Addition

NAME COHEN, JILL NARE

STREET ADDRESS | 305 MAGNOLIA LAKES DR. STREET ADDRESS

CITY-ST-21P LONGWQOQD FL 32779 CITY-ST-2IP

THLE [ pelete TE [ Change [ Additien
T e e - - - - WAME: = = = - e e e —_—

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 74P

TILE O pelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1MLE 1 Delete TITLE [ Change  [1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2ZIP

TITLE £ Delate TITLE M Change  F Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: =

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 ar Block 11 i

TFehre, E-Cobor //osf 2y

TURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phane #




