2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L36342

1. Entity Name
SPECTRUM GRAPHICS OF FLORIDA, INC.

Principér Place of Business

1380 SOUTHWEST 8TH STREET
POMPANO BEACH, FL 33069

Mailing Address

—380-S0UTHWEST-8TH-STREET———
POMPANO-BEACH-F1-33669——

ik

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90223 031 ***150.00

34074120

[N

2. Principal Piace of Business 3. Mailing Address
' . 1498 fynd Sadl Steeel
Suite, Apt. ¥, sic, Suite, Apt. #, etc. 04262004 Chg-P C_R2EO34 (10/63)
City & State City & s:;lé‘ 4. FEI Number ) Applied For
I_O.z.u(. s fA /364,.«/[1 =3 65-0165894 : Not Applicable
Zip Country Bzg v “ COUU:EV A 5. Centificate of Status Desired O ?g;gfq&f::i“"ﬂ
A,
T ™ 6”Name and Address of Current Registered Agent——— s o=e |semorw amame o T2 Hamno and Address of New Roglstored Agent .~
Name : '
KRAFT, PATRICK
2832 NE 26TH ST Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33305
Gity FL ' Zip Code

8. The above named enlity submits this statement tor the purpose of changing its ragistered office or registersd agent, or both,
- the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Iyped of prinled name of registared agent and tille it appkcable, (NOTE : Ragisterag Agent signature requrad whan reinsiating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campa:‘gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 7 Delete TME ODPS 7/ / /E’Change [ Addition
NAME HERSHOWITZ, PAUL NAME enshtounFz fB i
STREET ADDRESS [-4380-SW.8TH-8T- STREET ADDRESS /¢?87ﬂlw c red staze t
T2 |-ROMPANG-BEAGH-FE— ovst® | Dzent e/ Boracly L Z3 ¥xR
TME O petate TIRE [ Changs [ Addilion
HAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY ST 2P
TIME [ Deteta TILE [ change [ Addition
NAME NAME ’
STREEVADDRESS'| ™ e — - o . | smEET ADDRESS
CITY-ST-ZIP CITY-5T-2P - e . "
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE O pelete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-21P CITY-5T-2P
ME [ Detete ME (] Changs [ Addition
NAME NAME
‘STREEI' ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20

12. | hereby certity that the information supplied with this 1ilin3
indicated on this report or supplemental report is true an
of the corporation or the rgceiver or frustes ampowered to exacute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachfhent with&n addrass, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion statad in Section 119.07%3)0),

Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect 4s if made undsr oath; that | arm an officer or director

and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAII!DFWG OFFICER OR DIRECTOR

V/Jé./o'/ Py¥ 71583 Bloo

Dale Daytime Phone




