FILED

Feb 16,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2004 90044 010 ***158.75

DOCUMENT # P01000021062
1. Entity Name
ZONIC GRAPHICS & DESIGN, INC.
Principa! Place of Business Mailing Address 2 4 01 1 B 9 1
4809 PEMBROKE RD 4809 PEMBROKE RD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33027
e S A 0
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State _ . — Liysstate 4. FEi Number . Applied For
T 7| 6521079276 * | Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired 4 ﬁg gfqﬁs:;'onal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name .
LUGO, NILSA U 6o, Mi1Sq
421 PALM CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

2215 Sw. V36 AVE.
| " Miramae _ FL|*%Y5517

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

§

SIKGNATURE . - : :
'S‘.gnalu'&wncd or orofed name of regstered agent and 140 if aoplicanlo.~ - _ (NOJIE: Regsicred Agent s.gnalu-e required when reinsking) .- - DATE .- . -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O  Addadto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PS O pelete e (] Change [ Addition
HAME . LUGO, NILSA KAME
STREET ADORESS | 421 PALM CIRCLE EAST sreoness (2. TS W 126 AVE
GiTY-ST-21P FPEMBROKE PINES, FL 33025 BY-ST-20 A SO ena e “L. 3307
TRE O peiete TIE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Jemestar | - omv-stae b R oy Ay W
TILE [ Delete TE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-st-zp
TITLE [ perete TRLE [Qchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TLE O berete e ) [ change [ Addition
NAME » . KAME -
STREET ADDRESS S IR STREET ADDRESS !
CleyY-ST-2P . L - P CITY-ST- 2P -
e ' R = [lvekle- - § WnE R ‘3 Change [ Agdition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certity that the infarmation supplied with this filing does not Gualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directar
ot the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachn:)ent with an agdress, with all other tike empowered.
SIGNATURE: § \M}O\Q ] H/ 04 954-98315155

E AND TYPED OR PRNI'“AME OF SIGNIRG OFFICER OR DIRECTOR Dme Daykre Phane #




