FILED

2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

e ANNUAL REPORT Secretary of State

DOCUM ENT # P00000060037 02-24-2004 20020 021 ***150.00
1. Entity Name
ECP GRAPHIC GROUP, INC.
Principal Place of Business Mailing Address
19515 SW 49TH CT. 19515 SW 49TH CT.
MIRAVAR, FL 33029 MIRAVAR, FL 33029 94019680
i : [
Suits, Apt. #. stc. Suite, Apt. #, elc. 02052004 Chg-P CR2ED34 (10/03)
City & State City & State ‘ 4, FEl Number Applied For
65-1015637 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Qddll]onal
Fea Required
6. Nama and Address of Ctirrent Registered Agent... L] 7. Name and Add of New Reg d Agent
- T - e T i N CCE i —me T - T
PEREZ, EDWIN S A ?er::dz ] (P%'&m rﬁ n gN. _ :
2001 SW 176TH AVENUE _ treet Address (P. 0X ber is Npt _fﬁepta
MIRAMAR, FL 33029 19515 =90 our
City - m .- Zip Code
> iramer FL | 23049
8. The above named entity submits te'statement for the, oge’of chainging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag;
sueNATunc) AT : _@ .J%/ (44 :
. "=Signature, Typed o plintad name of registered agent and e if zpplicable. / (NCTE: Registered Agent signaiure raquired when reinstating) ] o S )
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe - | i
After May 1, 2004 Feo will be $550,00 Trust Fund Contribution, O Added tc Fees P
10. OFFCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE PSD [ Deletz TME > b BC Change (] Addition
N PEREZ, EDWIN $ navie Percz, E&win S, {
STREET ADDAESS | 1852 S.W. 176TH AVENUE sweraness | 19515 W 49Ce0r
onv-si-ZF | MIRAMAR, FL 33020 av-st2 | Wi ramer ) fFL 23029
TITLE {3 Detete TME [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ) : CY-ST-21P
TIME T oetete THLE i [ changs ] Addition
NAME ) . NAME . — - -_ -
" STREET ADDRESS STREZT ADDRESS i T T
CITY-§7-2P cny-51-2p
TINLE T etete TTE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITy-sT-218
1ITLE 7 Delete TILE O change {1 Addition
NAME ] o HAME
STREET ADDRESS , S. . STREET ADDRESS
cITY-ST-2Ip CITY-ST-2P
ST . - . : [3 Delete - e N L - . O change, [ Addition
NAME, [ o e e HAME
STREETANDRESS |-, +© < '+ =y yn oo, C, 07 ) e AboRESS Coa
CITY-ST-2IP Cy-ST-2P o

12. | hereby certify that the information supplie
indicated on this report or sugplemantal r
of the corporation of the recaiver or tru
changed, or on an attachment with a

SIGNATURE({ ¥

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tt is true acpurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or divector
empowergl 1o gxecute this report as required by Chapter 607, Florica Statutes; and that my name’appears in Black 0 or Block 11 i
ddpfss, with'all ojfer like empowered.

o Elwin G. Pe rc2 =) ié 7/"/ ‘ C ;}"f = 322-%52

TURE AND TYPED CR PRINTED NAME 9*'5"'“6 OFFICEA OR DIRECTOR Daytime Phone #




