| |
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000029477

ADVANCED DIGITAL DESIGN GRAPHICS, INC.

&
Pr'incipal Flace of Business

§640 RIVERMILL CLUB DRIVE
cAKE WORTH FL 33463

Mailing ;?\ddress
6640 RIVERMILL. ClLUB DRIVE
LAKE WORTH FL 33463

2 Pnn pal P of Business
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FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90016 003 ***150.00
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indicated on this report or supplemental re

attachmep] with an a
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\- 80053

SUIIB Apt #, 8ic. Suite, Api. #, elc. 15t MOORE CR2E034 (10/04)
i ate t late 4. FEI Number Applied For
(XY 0N f l (R O E 30-004896 1 Nt Appicate
untry ipy | % " . $8.75 additional
31‘5}'\@5 é Z‘%%q\o% 31[\ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
’ = - Name "~ -
TERRACCINAQ, JAMES -
6640 RIVERMILL CLUB DRIVE Street Address (P.O. Box Number is Net Acceptable)
LAKE WORTH FL 33463
City FL Zip Code
8. The above nam mjty subrfits thls statefnent for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of pegisteregéhgent. .
senarure L | ALY | O-05
S»gnalu g yped of fnnled name ot regislered agen! and nie It applicable {NCTE. Registarod Agent signaiwie reguired whean teinslating) DATE
SF E"’ own;{ FEE IS $150. . o
Do = 9, Election Campaign Financing $5.00 Mmay Be
- After §lay/1, 2005 Fee Wil E_le $550.00 - Tiust Fund Contribution. (] Added to Fees
: Check _ya_p rtmem of Sta!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change  [] Addition
NAME TERRACCIANG, JAMES NAME
STREET ADDRESS 6640 RIVERMILL CLUB DRIVE i STREET ADDRESS
cry-si-2p | LAKE WORTH FL 33463 i CITY-S1-ZP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-SI-7IP CITY-51-21P
TMLE O Detets TITLE O Change ] Addition
NAME - T i NAME T T
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TE O peleta TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CiTY-51-21
THLE [ Delete TITLE I Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-21p Ciy-st-zip
I O elete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-S1-2IP
12, | hereby certify that the information supplied #ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rt is true ana@ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or rustegf empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

> 2930

/ #AWH?ND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #




