2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L34776

1. Entity Name

DIGITAL GRAPHICS GROUP, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4537 HOLLLYWOOD BLVD
HOLLYWOOD, FL 33021

Méiling Address

4537 HOLLLYWOOD BLYD
HOLLYWOOD, FL 33021  US

DA RARARACAR

SALKELD, DALE ,
8450 NW 14TH STREET _
PEMBROKE PINES, FL 33024

6. Name and Address of Current Registered Agant !

E Oy S

04112005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE ‘N THIS SPACE 4. FEI Mumber Applied For
- 65-0162589 ot Applicable
5. Certiiicate of Status Desired 1 ?ese.ggq Lﬁ?:ci;tional
T T TR SRS e |

IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

8. The above named entity sub:@TTé'T‘nTs statement for the purpose of changing fts reglstered office or registered agent, or both, in the State of Florida | am Familiar with, and accept

Signature, yped or pAnteg rame of registered agent and Yile 1 appisable

{HNTTE Reglstered Agant signalure requived when relnstaling) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fae will be $550.00

8. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, -

~ OFFICERS AND DIRECTORS

1 3

e P

NAME SALKELD, DALE

STREET ADORESS | 8450 NW 14TH STREET
GiTY-ST-2F PEMBROKE PINES, FL

¥ i

ﬁl e

NAME
STREET ADDRESS
oIy 57-2p

HTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

T

HANE

STREET ADDRESS
CITY.S7-21P

TITLE

NAME

STREET ADORESS
GITY -§T-2iP

DO NOT WRITE

— IN THIS SPACE

TiTLE

NAME

STRLET ADORESS
CITY-5T-71P

changed, or on an attachment with an address,

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0, Marida Statutes § further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an cfficer or director
of tha corporation or the recever or trustes empowﬁrgj? o exrfﬁute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

jtl other like empowered.

OF SIGNING OFFICER OR DIRECTOR

RN

Oate Daylime Phone #



