2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000031684

1. Entity Name

INTERNATIONAL GRAPHICS, SUPPLY, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90078 016 ***150.00

Principal Place of Business

9929 N.W. 122ND STREET
HIALEAH GARDENS Fl. 33018

Mailing Address
9929 N.W. 122ND

STREET

HIALEAH GARDENS FL 33018

45ULI980

I

N

2. Principal Place of Business 3. Mailing Address
/1020 5.W. 47 Terrace /1020 Sp. X7 77rmed]
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE ‘CR2E034 -(11/03)
City & State City & State 4. FEI Number Applied For
Midmi __ Flogioh 2idwy,  Florind 65-1096299 Riot Applicable
Zi i Country Zip Country » . $8.75 Additional
éa/éf 33/55’ U\SA 5. Carlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESPINOZA, YOLANDA
9929 N.W. 122ND STREET
HIALEAH GARDENS FL 33018

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatute, typed or printed name of registered agent and title il applicable.

(NOTE: Regisiered Agenl signature requirect when reinstatingy

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD T Delere TWLE [[Jchange [ Addition

NAME ESPINOZA, YOLANDA NAME

STREET ADDRESS (9929 N.W. 122ND STREET STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-21P

e O pelete me [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O peete TLE . - } . - —  — [Dcrasge [ addition.| . .
NAME o o ) NAME

STREET ADDRESS ) T STRECTATDRESS | ) - TroTT

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TILE ] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

THLE 3 2elete TITLE [J Change  [J Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-57- 7P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H‘JM Cobvcna

Yo/pnon Espinoza

OY-05-2Y 305

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

335 98//

SIGNATURE AND TYPED OR PRINTED NAME (¥ SIGNING OFFICER OR DI

RECTOR Dare

Daytime Phone #




