2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L81498

1. Entity Name .
ALL GRAPHICS IMPRESSIONS, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 015 ***150.00

Principat Place of Business

3423 NE 12TH TER -
OQKLAND PARK FL 33334 STE.7&8
u .

Mailing Address

3423 NE 12TH TER
-SénKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

TR

[

[

Suite, Apt. #, efe. Suite, Apl. #, elc,

MARILA SHEA/ THOMAS SHEA
10873 N.W. 52ND STREET

STE. 7 &8

SUNRISE FL 33351

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appled For
65-0237066 Mot Applicable
- . - —
Zp Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatura, typed o printad narme of registerad agent and title if applicablo.

. INQTE Regislatad Agant signature raquired when rainstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10.

OF}:ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete THLE =4 K(manga [ Addition
HAME SHEA THOMAS B : NAME SHER THoMAS B
STREET ADDRESS | 10873 NLW, 52ND ST, STE. 7 & 8 SIREETADORESS | DG 0 S-€ . 19T o1
CITY-ST-7iP SUNRISE FL CITY-ST-2IP POM PAP© BHeACH | (=18 230460
e ' Delets - TIMEE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-ZP
TiE 3 Delate THILE Clchange [T Addition
NAME o _ el . HAME
STREET ADGRESS STREET ADDRESS T
CITY-Si-7P Iy -SI- 2P
TITLE [ Delet TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIALEY ADDRESS
CITY-SI-21P CITY-S1-2P
1I1LE [ Delets TITLE [ change [} Addition
PAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S1-2IP CHY-57-P

indicated on this repert or supplemental report is true
of the corporation or the recep&rpr trusteg
changed, or on an attachmgs

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowered.

Thomes & Sren

MAL 40,200 459-565-7605

"HenATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date ' Daytme Phons #




