- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # L54085 R Jan 31, 2005 08:00 AM
1. Entity Name - = Secretary Of State

BROCHURE GRAPHICS, INC.

Principal Place of Businass  — - : 'rv;ajli.ng_ Address - ) . - L. , e
5125 ADANSON STREET 11000 S. OCEAN DR,
SUITE 200 — 4F
ORLANDD FL 32804 JENSEN BEACH FL 34957
us Us
Suite, Apt. #, et T ) Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State o o City & State T 4, FEI Number Applied For
59-2988173 Not Applicable
Zip County Zip | County - ' $8.75 additional
T 5. Certificate of Status Desred M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S Name T )
1S1Eg$ g(%)EClSE%N DR Street Address (P.O. Box Number 15 Not Acceptatle)
4F ‘
JENSEN BEACH FL 349857
City ) FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. : )

SIGNATURE — . —_— - E— —_— .
Signatuee. typed of prmtad name of registerod agent ahd 111G d applcable {NOTE Rugnstured Agent signatws 1equired whan iensiating) - DATE
1 FEEIS $15 ' )
FILE NOW!! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [0 Added to Fees

Make Check Fayable fo Flotida Department of State

10. ~ OFFICERS AND DIFECTORS ) 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLt PVD 3 Delete TinF ' J Change [ Addition
NAME SEMA, JOEL D. e

STREET ADDRESS [ 11000 5. CCEAN DR APT 4F STRFET ROORESS
_urv-st-ze | JENSEN BEACH FL 34957 T avsee

TMLE TSD - S T Delete nnF ) ClGhings [ Addition
NAME SENA, CHRISTINE G. . HAME JE—

SIREET ADDRSS (11000 S. OCEAN DR, APT 4F STRHE ADDRESS 5 flgi?ijﬂgﬂ.ﬁDBdSE

CITY-ST-2IP JENSEN BEACH FL 34857 oI-SI-2IP 31738 /05-80077-007 150. 08

imE - o R S o [Ocnangs [ Addition
MAME NAM?

STREET ADDRESS STREFT ADCRESS

Y- §1- 2P CITY-S1- 2P

g T T [0 Geiete i3 [ change  [] Addition
NAMF H HAME

STREFY ADDRESS SIRTET ADDRESS

oivY.ST-ZiP CIIY-57-7IF

it S T [Ooeete | § s ' [l Cherge [ Additicn
Mt NAME

SIRIFT ADDRESS STREFT ADDRESS

Y. ST-2P Y512

s - ' T 7 petste™ nF ' U] Change [ Addition
NANI ) HAME

SIREET ADDRESS ) SIHEF 1 ADDRESS

ary s1-ap . . Y-S

12, | hereby certify that the information supplied with this ﬂl’mag does not qualify for the exemplicn staled in Section 1 19,()??)‘0)'. Florida Statutes, | kuther certify that the Information
indicated on this repart or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an atiachment with an address, with all other lik empow_gred.
SIGNATURE: Mﬁw——- Beel V. Sewa \fgalos  gaviserst
[‘?nm? Daytimd Phore &

SGNATURE AND b 3R PRINTED NAME OF S1GNING DEFICER OR DIRECTOR




