2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

P02000049264
DOCUMENT # ecretary of State
GLADIATOR GRAPHICS INC 04-22-2004 90077 002 ***150.00
Principal Place of Business Mailing Address
703 LUCERNE AVE. 7649 FOREST GREEN LANE
SUITE 207 BOYNTON BEACH FL 33436
LAKE WORT FL 33460
7&‘/‘? F—Z;rtsf- e e (-") ]
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1-”03)
City & State City & Stal'e__, 4, FEI Number . Applied For
Loynton 2each f - 31-3669614 Not Applicable
é'pa} ‘_/,% CF Country S ﬂ( dp Country 5. Cenificate of Status Desired O geae gesql‘:fed;'c’"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Narme
?é%gslfg}l?-lE%Mrﬁ(‘SSREEN LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City Zip Code
N A FL

B. The above named ntu
the obligations

submits 8 sjatement jor fhe purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE L
Signature. typed or prnted name‘m registered agenl and title d apphcable (NOTE. Regrslered Agent sigratura requirea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
3 Fi
5 Aftor May 1, 2004 Feo will be $550.00 ' - - Y et om0 gy 33,00 May o
:\"Make Check Payabfe to F!orida Depai.ment of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PT [ Detete THILE [ change £ Addition
NAME HICKS, THOMAS E NAME
STREET ADDRESS | 7649 FOREST GREEN LANE STREET ADPRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CiTY-57-2IP
TME s [ Delete TITLE [ Changg [ Addition
NAME SIMONE, ALAN D NAME
STREET ADDRESS | 7648 FOREST GREEN LANE STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33436 CITY-S1-21P
TIMLE 3 belete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS . . STREET ADDRESS _ _
CITY-51-Zif CITY-ST-ZiP
TITLE [ Detete TITLE {J Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-7IP
THLE [ Detere TILE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

d with this filing does not qualify for th
indicated on this report or supplemeplal yeport is true and accurate and that pa
of ihe corporation or the receivgy arfruglee empowered to exe
changed, or on an attachme

exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signhture shall have the same legal effect as it made under cath; that | am an officer or director
as rpduired by Chapter 607, Floriga Statuteg; and that my name appears in Block 10 or Block 11 it

S(-5T12-00Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




