2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000122814

1. Entity Name

MERIDIAN GRAPHICS, INC.

Principal Place of Business

6532 CRESTMONT GLEN LANE
WINDERMERE FL 34786

Mailing Address

OCOEE FL 34761

2582 S MAGUIRE RD
#378

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

e

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90104 031 ***150.00

——— e T L -

CASTELLO, GERALD M
6532 CRESTMONT GLEN LANE
WINDERMERE FL 34786

- — A & e m

MOCRE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Apptied For
65-1177873 Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| -Name - .- i

Strest Addrass (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office o

r registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signatdre. typed of printeg name of registered agent and tive d applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. Added to Fees
10. i OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - 1 oeiete TITLE [J Change [ Addition
NAME CASTELLO, GERALD M NAME
STREET ADORESS 16532 CRESTMONT GLEN LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P
TME s [ Detete TITLE [ Change ] Addition
NAME CASTELLO, GENALD M NAME
STREET ADDRESS | 6532 CRESTMONT GLEN LN STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TLE 3 Delete TILE [I Change  [] Addition
P HAME T T e | e e e e e e Y e e e = NAME -~ —~ e ———— —_———— L B " ————
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 palzte TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TME [ velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-5T-2IP

indicated on this report or supplemental report is true an

ith

changed, or gn an attachmet

SIGNATURE:

A7

)
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119,07(3)(i), Florida Statutes. { further certify that the information

accurate ana that my signature shall have the same legai effect as if made under oath; that i am an officer ar director
of the corperation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n address, with ail other likg.ermpowered.

Yo2-ET8- roR A

Yo lok
LY 4

Daytime Phone #




