2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # L75773 Mar 16, 2005 08:00 AM

1. Entiy Namo - .y Secretary of State
A PLACE FOR SILK SCREEN GRAPHICS, INC.

Principal Place of Business Mailing Address

10186 NE 44TH COURT 1016 NE 44TH COURT
CAKLAND PARK FL 33334 DAKLAND PARK FL 33334

Suite, Apt. #, etc. —_ - T k Suite, Apt. #, stc. - 15t MOORE CR2E034 {10/04}

City & State T Ch&Sme 2. FEI Number TAppiied For

_ — . 48-3012483 Mot Applicable
Iip Country Zip Country . . $8.75 additional
N . B B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

?&%ﬁg"g%x AéROTL:i\#r Strest Address (P.0. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City ' ' FL [ Code

&. The above named antity submits this statement for the pumose of changing its registered office or registered agent, of bath, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE P e . -
Signalurs, kipod o printed neme o registersd agent and tle if applicable (NOTE Ragisteted Agoent signatuis tequiied when temslauing) . ) DATE
W FEE 6150
FILE NOWIE FEE IS $150.00 e $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $650.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. . OFFICERS ANDDIRECTORS .. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ik BT O pelete iLE [ Change  [] Addition
NAME HALADJIAN, VARTAN NAME LNNNONS64977
SURCET ADGRESS | 2486 N 88TH TERR, STREET ADDALSS 0371 é‘fﬁﬁgié%%é%iﬂﬂﬁ} 180,00
orv-ST-ZF  |CORAL SPRINGS FL 33065 ) _ .. Jasie SRR i
WiLE VRS T Delete TLE [ change [ Addition
NAME HALADJIAN, HALA M ' NAME
STREET ADDRESS | 2485 MW 98TH TERR. SIREET ADDRISS
CITY. ST-2IP CORAL SPHIN@ FL 33065 ) L - j cmvestae
WILE 3 Deiste TiE Cichange [ Additian
NAME NAME
SIRECT ADDRCSS STRELT ADDRESS
CIry - sT-21p L ) onvsroe
TILE C pelete WIE [Conange [ Addition
NAME NAME
SIAEET ADDRESS - STAEET ADDRESS
CiTY-§T-2P ) . ovvestae
BILE [ Delete {fls [Cichange [ Addition
NAME NAME
STRELY ADDRESS STRFET ADDRESS
ciry-s1 zip - L o Gity ST-2IP ) )
TILE [ celete THLE [Cobange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2p o _i CITY-s1- 2P

12. 1 hareby certigq that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
indicated or this report or suppemental report is rue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alf othat like empowered.

-
SIGNATURE: V< Pady v Rl
SISMATURE AMD TYPED OR PRINTED MAME O HING OFRCER OR (MRECTOR Dale Daylme Phone 4

e—— . o= = oz . "




