2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000074656 Apr 21, 2005 08:00 AM
1. Ently ame Secretary of State
MBD PRINTING & GRAPHICS, INC.
Principal Place of Business ?‘__L [ j'I\.‘Iailing Address B 7.
1570 NW 165TH STREET _ 8674 S.W. 50 STREET
MIAMI FL 33169 . COQPER CITY FL 33328
T ARG
Suite, Apt. #, efc, . ,_7 : ‘ Suite, Apt. #, etc. - 15t MOORE CR2E034 (10‘0‘04)
City & State . - Clty & State 3. FEl Number Apolied For |
: = — .65: _1 031903 Mot Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ ?i-gquife‘f:{“i"”a‘
6. Nam# and Address of_Cur;e;II Registered Agent = 7. Name and Addrass of New Registerad Agent
Name
g??%RISS.b\If-.ESSOL!SET%EET Streel Address {P.0. Box Numb.e‘r‘is Not Acceptable)
COOPER CITY FL 33328 . ' =
City . - = FL Zip Code

8. The above named entity submits this statement for th;:- purpose of chan glngwits registered office or registered agent, or both, in the State of Florida. [am famltiar wittt, and accept
the abligations of registered agent.

SIGNATURE " e e : . . s

Sigraluta, typsd of printad name of regisiared agent and Litle if af phcable (NOTE Regstared Agent sigratula requred whert isinglating) DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May pe
Trust Fund Contribution.  []  Added to Fees

70. ~ OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 11
L o 7 Deiete itk [J Change  [_] Addition
NAME HARRIS, LESLIE J NAME
SIRECT ADDRESS (8674 S.W. 50 STREET SIAEET ADURESS
ory-st-2ip - (COOPER CITY FL 33328 B - cliy-S1- 1@ _
e 1 Delete Ui [ thange [ Addition
:;\:1‘1[[51 ADDRESS H :? ME[ ADDRE uBo000220851

RTET ADDRESS 04,431 A05-80054 - 1T

Rl W b 1

Y 5T-2IR L o CITY . §1- IF 60054-013 150.00
HILE O oelete g [l change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-5t-21p ) L CHY.$T-2P
DILE 3 Delete TeE [ chaage T Adaiten
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-§1-21P e - # CIv-s1- 2P
TILE M petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDAFSS
CiTY-ST-21P i ) o Romsiw ,
T [ Delete niE {Tichange [ Additiar
NAME NAME
STREET ADDRESS SIREET ADMIRESS
Oly-51-2F o N orv-stooe

12, | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the enformation
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmaent an address, with il other like empowered.

SIGNATUR @{é,ulub _ ’7‘/’%/23/ @&é}@éfﬁ

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Daylrme Phone #

- R s e o




