FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000001924 - 3 08-09-2005 90002 020 ***150.00

1. Entity Name = '

MICHE'LANGELO GRAPHIC DISPLAY, INC.

Principal Piace of Business Mailing Address

6408 WEST LINEBAUGH AVE 5408 WEST LINEBAUGH AVE
101-102 101-102

TAMPA, FL. 33625 TAMPA, FL 33625

200608
LA e

06302005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e oo Foed Tor

59-3616430 Not Applicati:

., Certificate of i $8.75 Additionai
5. Certificate of Status Desired d Poe Floguirad

6. Name and Address of Current Registered Agent

PORAT, RON

CORKY RON.  erheet DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. § am tamiiiar with, ard accesst
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registurad agent and tide if applicabla. INOTE. Registered Ageni cigratute required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. 0  Addedto Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTCRS ]
TITLE D
NAME CARLETTI, OTTAVIO

STREET ADDAESS | 5716 PINNEY LANE DR.
CITY-5T-2IF TAMPA, FL 33625

TTLE VT

NAME CIFUENTES, CLAUDIA
STREET ADORESS | 5716 PINNEY LANE DR.
CITY-ST-ZiP TAMPA, FL 33625

NnE
HAME

cm - 7 7 |7 TTTDONOTWRITE —

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STAEET ADDRESS
<rry-st-zip

12. | hereby cerlify thal the information supplied with this filing does nor qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oathy; that t am an officer or dnector
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 o Blook 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({ l/t/a J@C@M (i _ﬂd eakts Clavdeo Jdoat fioosS  F13-9643717
SIG*‘IUHE AND TYPED OR PRIN[E.D’NAIAE OF SIGNING OFFICER OR OIRECTOR Nala Daylirmg INbora 4




<ER  ATTACHWENT
;, ' ) S0l &/

i FLORIDA DEPA.RTMENT OF STATE

Glenda E. Hood
Secretary of State
July 21, 2005

MICHELANGELO GRAPHIC DISPLAY, INC.
6408 WEST LINEBAUGH AVE

101-102

TAMPA, FL 33625

SUB - MIC ELO GRAPHIC DISPLAY, INC.
ef. Number: POG000001S

- — R — — - — T e = - —— _— e ————

We have received your document for MICHELANGELO GRAPHIC DISPLAY,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $150.00.

Due to the volume of mail received in this office both the annual report/uniform

business report and the filing fee must be received by our office together in
order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts _
Document Specialist Letter Number: 205A00047836
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



