2004 FOR PROF-T CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 8:00 am

PgEngmIZAENT # P01 000067412 Secretary Of State
FIERCE GRAPHICS, INC. 03-18-2004 90014 046 ***158.75
Principal Place of Business Mailing Address
9770 BAYMEADOWS ROAD 9770 BAYMEADOWS ROAD
SUITE 105 SUITE 105
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State ’ 4, FEI Number Applied For

59-3730534 Not Applicable
Zp Country Zip Cour.nry 5. Certificate of Status Desired \w/ gg'gi‘lﬁ:’:‘;tionf'
.6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) ’ Name ) o oo T -

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.Q. Box Number is Not Acceptable)

4TH FLLOOR
MIAMI, FL 33145

City FL ' Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
* :S ;Slgnalule‘ typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
¢ ' S : ‘ Pt s
“, FILE NOWNI FEEIS $150,00 | 9 Election CampsignFinancing "~ $5.00 may e T ST T

.. .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D, Added to Fees

10. T, ) OFFICERS AND DIRECTORS. ., 11.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PSTD @’ Delete TITLE PSTD \Q' Change \Wdﬁninn
NAME GILLIS, TOT J NAME MARTINEZ L0 A

STREET ACLRESS | 9770 BAYMEADOWS ROAD SUITE 105 STETAORESS | QIO BAYMEADOWS RD., SVUITE |05
omr-si-zf | JACKSONVILLE, FL 32256 CiFY-ST-21P JACKSONNILLE , FL 22256

TiLE ] Detete TinE i O] Change [ Addition
NAME NAME

STREET ADI_JRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IF

CE T e TR T T ODelete” - TMLE o - © 7 T ETeme= [MChange == [ Addiion ~ 7"

NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 7 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP
ST - ’ O Gelete e . ) . [ change [ Addition
NAME - - ‘ NAME - T C e
STREETADDRESS,| % vy 2o uo- - ox _ o STREET ADDRESS e -

OTY-ST-2P ., ™| " .t e e o T, . fomstaze I .

TITLE . . [3 Delee Cf T . o . o .. . _Ochaege [ Addition
NAME L L e G TN . + - - NAME

STREET ADDRESS STAEET ADDRESS | ’ o -t -

CITY-$T1-21P e CITY-ST-2P _

12. | hereby certify that the- d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Ort or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under cath; that | am an officer or directar
or the receiver of trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an altachment with an addifss. with all pther like epowered,
fk\ JULIO A- MARTINEZ. 24l-04  A0Y-56Y4-1%1§

NATURE AND TYrED OR-PRINTED NAME O SIGNING GFFICER OR DIRECTOR Dale Daytima Phare #
i

L8




