FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000008558 04-19-2005 90394 044 ***150.00

1. Ertity Name

ADVANCED GRAPHIC STUDIC, INC.

Principal Place of Busingss Mailing Address

6450 COLLINS AVE 6450 COLLINS AVE : 5 0 03 8 7 5 7
APT. 308 APT. 308

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s s TS5 e TG R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
05-0550395 Not Applicable
Zp Couniry Zo Country 5. Certilicate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . . Name . e m e PR R e
GUZMAN, ANDREA
11201 NW. 71 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Cods

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. 1 am familiar with, and accept
the obligations of registared agent.

"

SIGNATURE
Signature, iyped o printed name of registersd agent and tile if applicable. (NOTE: Registersd Agent signatre requaed when renstaung} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME PD [ Delete TITLE [ change £ Acdition

NAME GUZMAN, ANDREA NAME

STREET ADDRESS | 6450 COLLINS AVE., APT. 308 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2P

TILE D O Deleie TITLE [JChange [ Addition

NAME GUZMAN, RICARDO NAME

STREET ADDRESS | 6450 COLLINS AVE., APT. 308 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IF

TImE D [ oetete TITLE [ change [ Addition

NAME GUZMAN, HERNANDO NAME

STREET ADDRESS [6450 COLLINS AVE., APT, 308 - —— - — - |} STREETADDRESS | .

CITY-5T-21P MiAaMI BEACH, FL 33141 CITY-ST- 2P - - ————

T O Delete L Phveckor B Change [ Addilion

NAME NAME Bviav Cla f

STREET AGORESS smeera00Ress | 120\ §. Eads ST - Aot B

CITY-ST-21P crv-st-ze | Ay I‘V\sfan! UA 22101_

TMLE O patete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS . SIREET ADDAESS

[ CITY-5T-2IP

E O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

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 informaticn
indicated on this report or supplemental rep Qrt |s true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or tha racai execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changad, or on an a i} like empowered.

SIGNATURE?

E OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore #




