2005 FOR PROFIT CORPORATION

Do

] ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # PO0000000451°

1. Entity Name

CHAMPAGNE GRAPHICS, INC.,

Secretary of State

02-02-2005 90075 024 ***150.00

Principal Place of Business

3701 SW 47TH. AVE., #106
FORT LAUDERDALE FL 33314

Mailing Address

3701 SW 47TH AVE,, #106
FORT LAUDERDALE FL 33314

[ALIATAVESRURFN |

2. Principal Place of Business 3. Mailing Address

I

I

T

Suite, Apt. #, etc. Suita, Apt. #, ete.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0968778 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Add'nional
Fee Required
6"Name and Address of Current Ragisterad Agemt™— —™ ™ T Nare and Address of New Registared Agent

FELCHNER, JUDITH A
3701 SW 47TH AVENUE #106
DAVIE FL 33314

MName

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

City Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed o printed name cf registeraa agent and Le if apphcable

(NOTE. Ragistered Agent signalue requirei when rainsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelste TITLE ) [[] thange [ Addition
NAVE FELCHER, JUDITH A NAME FeELLBNEL (JUubDIT YA
STREET ADDRESS [ 3701 SW 47TH AVENUE #106 STREET ADDRESS 71
orv-sizp  |DAVIE FL 33314 oTY-51-2P sPelicng
T E 1 Delete TITLE [Jchange 1 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ) CTY-ST-2P
TILE O pelete TITLE [ change [ Addition
HNAME MAME
STREET ADDRESS ~ i o STREET ADDRESS o o . N _
CTY-ST-2P CITY-57- 2P
TLE [ Delete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-SI-2IP
TILE 1 Detete TN Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-20P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered

SIGN ATU R @/ﬁmTURE AND TVPEgFR%MUAI m ” FQLCHNER

12. | hereby certify thal 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
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hafs Casy)sey-s3s4L

i !‘_‘ AME DF SIGNING OFFICER OR DIRECTOR

Darta Déyime Prone ¥




