20q4 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000103647

1. Entity Hame

NEW IMAGE GRAPHICS, INC.

Principal Place of Business

MIAMI, FL 33179 - MIAMI, FL 33179

Mailing Address
20815 N.E. 16TH AVENUE 20815 N.E. 16TH AVENUE
SUITE B-12 SUITE B-12

FILED
Secretary of State

05-27-2004 90014 002 ***150.00

24077133

0 R

= B,

~-20815:N.EA6TH AVENUE — ——o=semmmnnn,
SUITE B-12
MIAMI, FL 33179

~Sirget Address (PO BoxX Number is NotAcceptabie) ™ -

2. Principal Place of Business 3. Mailing Agdress
i t. 4, efe. ite, Apt. #. efc.
Suite. Apt. &, ¢t Suite. Agt. 4. et 03182003  ChgP CR2E034 (10/03)
City & Siate City & State 4, FE! Number Applied For
06-1649643 Nol Applicable
Zp Country Zp Counlry epifiemin mf . $8.75 aaditicnal
| ) 5. Ceriificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROTENSTEIN, MOSHE N —
A L

City

FL l Zip Code

the obligalions ol regisiered agent.

SIGNATURE !

8. The above named enlity submits this stategyent fog the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with. and accept

OS-9S -9\

Sigmatee, typed rxummd rama of registe 1 and tifle ¥ applicatie. (NGTE: Reg'sterad Agent sighalure required when renmring)
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS , . 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TInE P Delele mE O Change [ Addition
NAME ROTENSTEIN, MIKHAEL NAME
STREETADIAESS | 20815 NLE. 16TH AVENUE SUITE B-12 STREET ADDRESS
CTY-§T-7P MIAMI, FL 33179 CTY-ST-2P
e vP 3 paiee e qusf' dent )E:Change [ Addition
NAME ROTENSTEIN, MOSHE NAME
STREET ADDRESS | 20815 NLE. 16TH AVENUE SUITE B-12 STREET ADDRESS
Cirr-S1-4P MiIAMI, FL. 33179 P CTY-51- 4P
TIRE T Rﬂglse miE ClcGhange [ Acaition
NAME NOAM, ODED HAME
STREET ADDRESS | 20815 NLE. 16TH AVENUE SUITE B-12 STREET ADDRESS
cay-s1-7p MIAMI. FL 33179 CiTY-ST-2IP
TIiE i O pelee FIFLE [ Cuange [ agdition
NAME ! MAME
| - STREET ABGRESS ~ R e oo =l SHET AORESS e e e T e
CTY-51-219 i CifY-ST-21F
FTLE [ nelete TME O Cnange {3 Agdition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T- 7P CiTY-S1- 2P
AT O belere me [ Change [ addition
NAME MAME
SIREET AIIDRESS SIREET ADDRESS
CiY-S1- 21 Il CiY-S1-2P

12. 1 hereby certify that the informasion supplied with thi
indicated on this report of supplemcntal reporgis 1
of Lhe corporation o the receiver of buslee er
changed. or on an attachment with an addresq)

SIGNATURE:

h aff other like empowered.

filng does not cualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
(5] accurate and thal my signature shall have the same legal elfect as if made uncer oath; that t am an oflicer or director
red 0 execule this repaort as required by Chepier 807, Fonda Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR ARECTORA

oS 230 np-daaar

Deytsne Phooe d

s

May 27,2004 8:00 am

e



