ig;(:-fzom FOR PROFIT commnnnéu Feb 20}?%%(];1 4D8:00 am

b ANNUAL REPORT (AR)- ¥

DOCUMENT # P03000011861 - Secretary of State
1. Entity Name 02-04-2004 90088 003 ***150.00
RED PLANET GRAPHICS, INC.
Principal Place of Business Mailing Address
9900 WEST SAMPLE ROAD 9900 WEST SAMPLE ROAD
3RD FLOCR “3RD FLOOR
SSORAL SPRINGS FL 33065 SSRAL SPRINGS FL 33085 . o -
illi
2. Principal Place of Business 3. Mailing Address ”Im m |||u ||w |I|m ﬂm‘m |’|H -1
| h
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
‘ Ji- 53125 Not Applicable
ap Country Zp Couniry 5. Certificale of Stalus Desired [ faaegasq Addtional
6. Namas and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
e e m v e —— - - e . - Name fr e g s . e — .
T - Yy - - = T DRRLERT R ¢ e T -
[, MWMW3“;_TJGM‘M.M = Strest Address (P.O.Box Number.is Not Accentable) —.. e e goz o -
4 40— . AT | | 3bb) Yorrie Resy BLUD
BOCA-RAFON-ELA3496 . - cCona Flawnys Pl 13 :
Fob77 Ci Zj e
3 Y Corar Spenad FL l o -

8. The above named entity submits this stalement tor the purpese of changing its registered cffice or regisierad agent, or both, M the State of Flerida. | am tamiliar with, and accept

the obligati ! ragistered agent.

SIGNATURE

Signatue. tyoed o prntac name: agont and (it ¥ apphcable. (NOTE: Pepsiered Agevt $indtued regueed when ronstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
XA AT R il e S T 5'
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
. : 0 petete me O crange 3 Addition |
- NAME RADIN, PHILIP NAME
STREET ADURESS | SRF-NORFHMEtTAmY-FRAIL 3 bb+ Wnrls Bowbhs STREEY ADDRESS
oStz | BOeARATONTI IS, Coxst Ih!a $ BL ., |omvsta
TWRE £ De‘l'm.e-' ’ fiME : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIvY-57- 2P CAY-Si-2P
TLE O pekere TRLE O Changa [ Acdition
- NRME e i ]t e [ S, - . e e 2 = KAME . - . P b e m——— ————— —
STREET ADDRESS STREET ADDRESS
e |- GY-§T- 0P = f iz oo — B e RCHYST AP oo o oo = e .
e Ooeen TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2% ' CUY-S1-2¢ . .
me 71 Detete UnE O Change  [% Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CIFY-5T-2P . CITv-S7-27 .
TME O Detete me [Jchange [ Aadition
NAME NANE
STREET ADDRESS " | smeer anoness
COY-ST-ZP CIF-ST-2P

12. | haraby 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:
indicated on 1his repon or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oe trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name_agpears in Block 10 or Block 11 if

changed, or on an hrnent with an address, with all cther like empowered. .
smumune:M 9% 1-3o~of  GrY-WI~4L37
Dnia - OCayome

mmummmmor OFFICER OR Prone »




