2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ . Feb 03, 2005 08:00 AM
DOCUMENT # K82900 o Secretary of State

1. Entity Name
ADVANCED MICROGRAPHICS CORPORATION

Principal Place of Business “Maiting Addrass .
1733 BENBOW CT, 1733 BENBOW CT.
APOPKA, F1. 32703 APOPKA, FL 32703

el |11/ [T

01122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE rqr — RomTEaFor

59-2945297 : Not Applicable
” e '$8.75 Additionat )
5, Certificate of Status Desired 0O e R equired
o e TN Pl - .- PPV ,MA\WM

6. Name rnd Ar._idre_s_: of Current Reglsiered Agent _ ;
COHEN, JEFFREY B
1733 BEBBOW CT DO NOT WRITE
APOPKA, FL 32704 IN THIS SPACE

8. The above named enfity submits this statemefi for thep purpdse of chianging its registered oﬁ'rce crr {egrstered agent ar both, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agent. o

SIGNATURE - - — = g =
Sigrallre, typed or printed nam of regisisred agart and tils il soplicabie {NOTE: Flegistared Agent signatire foquired when reinstating) - DATE T
FILE NOWI FEE IS $150.00 8- Dlection Campaign Financind - $5.00 may B
After May 1, 2005 Fes will be $550.00 Teust Fund Confibution, Added o Fees
- SRS ARG DRECORS - - —= —— T T T, ﬁ:@‘iﬂ
TVTLE P -
NAME COHEN, JEFFREY
STAEET ADDRESS | 305 MAGNOLIA LAKES DR ~ L
eI | LONGWOGD, FL uonobne12811
— s U2703/05-80035-020 150,00
NAME COHEN, JiLL

STREET ADDRESS § 305 MAGMNOLIA LAKES DR.
CITY-ST-2P LONGWGCOD, FL 32779 -

g - - — - = - R
NAME

st DO NOT WRITE

| - IN THIS SPACE

STREET ADDARESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. [ hereby cerum that the information supphed with this fiing dogs not gualify for the exemption stated i Section 1 19.07(3KD, Florida Statutes. | Jurther cettify that the informalich
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
_[oje-os o8 Dsres

Daytime Pnone ¥

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR




