2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

HOLLAND GRAPHICS, INC.

DOCUMENT # M83313

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 026 ***150.00

Princigal Place of Business

2220 NE 123RD STREET
N MIAMI FL 33181

Mailing Address

2220 NE 123RD STREET
N MIAMI FI. 33181

QqUL1779

2. Principal Place of Business

3. Mailing Acdress

|

I

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-0072558 Not Applicable
i Count Zi C iti
Zp ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- --§. -Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agermt . - - -
) Name . ‘

7 77 "SCHUURMANS, MIRIAM
345 S.W. 183 WAY
HOLLYWOOD FL 33029

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits thig

SIGNATURRE

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I Signanre, lypec or pamed nake of registered 2gan and titie f applicable

(NCTE: Regislared Agent signaturs reqursdd when reinstating)

g

ke

Trust Fund Centribution.

8. Election Campaign Fmahcing

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 2 Delete e (I change ] Addition
NAME SCHUURMANS, MIRIAM NAME
STREET ADDRESS | 345 SW 183 WAY STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TME D ‘ . % oelese TILE [T change [ Addition
NAME SCHUURMANS, BENJAMIN NAME
STREET ADDRESS | 345 SW 183 WAY STREET ADDRESS
Grv-s1-2r - [PEMBROKE PINES FL 33029 CITY-ST-2IP
— e == 3 oo p—_— N - " O Change [ Addition |
HAME _ I N o el
"STREET ADDRESS - B ST STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addilicn
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P° CTY-5T-ZIP )
THLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby ceriify that the information supglied with this filin
indicated on this report or supplermental report is true a

ther empowerad.

MIRIA SOUUURHARNS

222 0y

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 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 trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an at7 ment with an address, with al
-

SIGNATURE:

-~

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2

Date

2055919

Daytamg Phane #



