2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000057774 Feb 16,2004 08:00 AM
1. anty Name i Secretary of State
M.E. GRAPHICS, INC.
Principal Place of Buaingss Mailing Address
10511 SW 52ND STREET 10511 SW 52ND STREET
MIAMI FL 33165 MIAMI FL 33185
Suite, Aot #, elc. - Suile, ApL #, oic. MOORE 7 CR2E034 (11/03)
Ciy & State City & State 4, FE! Number ‘ Ap-mllecs For
. N ] _ . 65-1018156 / Not Applicable
Zip Country Zip Country ) $8.75 Additional
5, Certificate of Stat}Js Desired [h/ Fee Required ]
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent =
Name
ESET'}!:)T'S%M1 22ND AVENUE Streat Address {P.Q. Box Number rs Mot Acceptlable)

MIAMI FL 33175 . . = . i

City FL l Z-ip‘GGde

8. The above named entity submits this statement for the purpase of changng its registersd office or registered agent. or both, in the State of Flonga. | am farmiiar wih, and accep!t
the abligations of regustered agent. '

SIGNATURE s o . 1.
Sugnatura, yped of panted name of regrsiared agent and Ite T appicap'e (NOTE Ragslarsd Agent sigrature requied whan rensLaing) DPATE -
m .
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wilt be $55C!.00 Trust Fund Contribution. (] Added to Fees

Make Checl Payable to Florida Department of State -

e e S PR DU o . - . I
10. OFFICERS AND DIRECTORS : 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 pelete e [T cangz [ Addition
NAME RUIZ, MARCOS HAME
STREET ADDRESS | 10511 SW 52ND STREET STREET ADDRESS
Cn-ST-IF | MIAMIFE 331685 CIY-S1-2F ) ] s
me D5 O tetete WiE . Clthange ) Addition
e RUIZ, ELSA Q NAME UBQGDUQSES%
STREET AUDRESS | 0511 SW B2ND STREET STREET ADCRESS 02/16; 04—3!]1135'{'15 158,75
Giry-sT-27 IMIAMI FL 33165 o l LY -S1-2F . . _
TMLE O gelete THE ] change T Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ o . GiTY -ST- 2P ) R . o
TITLE 3 pelete TIRLE [l Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CHY-§T-2P ) .
THLE 7 pelete TILE Ol Change [ Addition
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-§T-71P N ) _ § cvestze - . ) e
TALE [T pelete r TALE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F _ ] J CITY-5T- 2P L

12. | hereby cerlify that the information supplied with this filing does not qually for the exemption stated in Section 1 19.07&3)0). Florida Stawtes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under path, that | am an officer or director
of the corporahan or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Flarida Statutes, and thal my name appedars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: )"3 W/ | AT RS Rl ResReef (Do 27
SIGMA‘TUHE ANO TYPED OR F'R!l?tn NAME c SIGNING OFFICEHR OR DIREI:TQR Daiz ) B Dayvme Phone # -




