2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2004 8:00 am

DOCUMENT # L54085 Secretary of State
1. Entity N
Yy hame AP 03-03-2004 90009 048 ***150.00
BROCHURE GRAPHICS, INC. )
Principal Place of Business Mailing Address
5125 ADANSON STREET 11000 S. CCEAN CR.
SUITE 200 =
ORLANDO FL 32804 JENSEN BEACH FL 34857
us us
Suile, Apt. #, stc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number ] Appliad For
59-2988173 Not Applicable
ép " o . | Gounty Ao de IR __.C_O_Limry e - )5 - Cortificate of Status Desitopz— -D____?fe 7:‘3?3%!'0‘“"3" e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SENA, JOEL'D: - - - S LT SEVA SRe e D
o608 ',I'RIMBLE.PARK D . Street Address {P.O. BoX Numb%is Not Acc table) bﬁ\ - GLF
MT. DORA FL 32757 \W.eod 2
Cit Zip Code
\ *lewsew VEpch FL | 5d6 <7

8. The above named entity submits this staterment he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
’ I -
SIGNATURE ﬁQ,ﬁ@ A 2< ot
Signature, typed or panted name of regisiared agent and titke il applicable. (NOTE: Registered Agenl signature requiraci whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PVD [ pelete TITLE [ change [ Addition
NAME SENA, JOEL D. NAME
STREET ADDRESS {11000 S. OCEAN DR APT 4F ) | STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL 34957 CITY-ST-2IP
THLE TSD [ pelete TITLE ' [ change [ Additicn
NAME SENA, CHRISTINE G. NAME
STREE? ADDRESS 11000 §. OCEAN DR. APT. 4F ] STREET ADDRESS
TCIY-ST-2IF T [UENSEN BEACH FL 34957 ’ CITY-51-24P - - -
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREFT ADDRESS § - - - - §TREET ADDRESS-{- - — - . -
CITY-ST-2IP CTY-ST-2iP
TITLE 3 oelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2P ] CiTY-ST-2IP )
me [ pelete TITLE ) Change ] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CcITY-S7-2P ) CITY-ST-71P
TITLE ) R ‘ [ Celate TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corperation or the receiver or 4
changed, or on an attachment with

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further centify that the information
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
tee empoware ecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, wilh gif othed like empowered.

2-25-04 TN 227 E24&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




