2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P01000091605 Secretary of State
1. Entity Name
03-15-2004 90013 026 ***150.00
SUPERIOR DISPLAY & EXHIBIT, INC.
Principal Place of Business Mailing Address _
631 WASHBURN RD, STE 28 631 WASHBURN RD, STE 28 vyauUlo0443:
MELBOURNE FL 32934 i MELBOURNE FL 32934 G T e
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRPEO34 (11/03}
City & State City & State 4. FEI Number , Apgplied For
59-3745743 Not Applicable
ap Country zp Cauntry 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name . o ) ; e e e -

GRE‘IIL\IRIYASI?BBSHR;\IF %D STE 28 Street Address (P.O. Box Number is Mot Acceptable)
MELBOURNE FL 32934

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 obligations of registered agent.

SIGNATURE
Signaiure. typed of printed name of registered agent and fitia f applicable {NOTE: Registerad Agen| signatwe required when reinstafing) DATE
9. Election Campalgn Financing " $5.00 may Be
Trust Fund Contricution. O Added {o Fees
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete me [Clchange [ Addition
NAME REILLY, ROBERT J NAME
STREETADDRESS | 800 PINE ST STREET ADDRESS
cry-st-2p . PMELBOURNE BCH FL 32951 CITY-ST-2IP
TITLE D [ Delete TITLE ' [ Change [ Addilion
NAME REILLY, MARGARET A NAME
STREET ADDRESS | 80O PINE ST STREET ADDRESS
CITY-S1-71P MELBOURNE BCH FL 32851 CITY-ST-2IP
TILE FE U o - 'O pelete . B oTmE - B -] Change [ Addition~
NAME NAME
STREET ADDRESS |- - = s = -~ N STREET ADDHESS -
CITY-ST-2IP CITY- ST- 2P
THLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TIME 1 Delete TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADBRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the regeiver of trustee empowered to execute this+eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgant with an address, with all othgrlise ep

SIGNATURE: o 3-12-~0% 33V A5 773




