2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000011861

1. Entity Name

RED PLANET GRAPHICS, INC.

Principal Place of Businass .

8900 WEST SAMPLE ROAD
3RD FLOOR
SgRAL SPRINGS FL. 33065 _

'MgilinéAddres_s

9900 WEST SAMPLE ROAD
3RD FLOOR

CORAL SPRINGS FL 33085

2. Principal Place of Business _

3. Mailing Address

, FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

NN

RADIN, PHILIP
3661 TURTLE RUN BLVD

1213
CORAL SPRINGS FL 33067

the obligations of registerad agent.

SIGNATURE

Suite, Apt. ¥, etc - ~ TBuite, Apt. #, etc. T~ A = 13t MOORE CR2E034 f10-/04)
City & State _ ) iy & State — = = 4. FEINumber Appliad For
51-0453135 Not Applicable
i Fi nir -
o Country P Couniry 6. Certificate of Status Desired O $ 8.75 ﬁfddmona]
Fee Required
6. Name and Address of Current Registared Agenf il i ~ 7 7. Name and Address of New Registered Agent
'7 - T = I Name o T

Straet Address (P.O. Box Number is Mot Acceptabiej

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its _r_e_g_l_s_f_e_reia_oﬁ_ I8 orr”reglrst"é're'd agent, or both, i the State of Flerida, | am familiar with, and accept

indicated on

changed, ar on an

SIGNATURE:

Pt Rasiw

Signatura. typad o prieted nema of regrsterad agent and nde W appkcabls - e Age 5 gy S DATE
—" S—— -
FILE NOW...S FEE\:?I $B150,gg do o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. h QFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN {1
TME PRES - T O Celete I3 [ Change  [] Additich
NAME RADIN, PHILIP HAME
STREETADDRESS | 3661 TURTLE RUN BLVD. STRFET ADORESS
CHY ST-1P CORAL SPRINGS FL 33067 ) o ot
T - — T pelets Tihe e [Jchange [ Addition
LJ Detete HEOON0 LSS5

hawt rant LA TR=HONGTENT 158,00
STREET ADDRISS STREEF ADEIRESS R R e T i
GITY S1-7IP oSl e
TME - T Detske e [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
CITY-ST-2ip oS- e
e N T Dslels nitt [Jchange [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADURESS
CITY ST-ZIp oY 87 2P
TLE T T elete T [Jchange 1 Addition
NAME NAMT
SIRTET ADDRESS STREET ADORESS
Gy - ST-2IF QiY-51- 29
Hitl T T Detet BTN 3 change [ Addition
NAME HARE
SIRLET ADDRISS CiRFF] ADDRESS
CHTY-ST- 2P Y 51 p

12. | hereby certify that the information supplied with this filing does not gﬂualif? Tor e e ouan Eiated i SeeTan TTo.07(310). Florida Statutes. | further certify that the information
is report or supplemental repart is rue and acclrate and that my signature Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad to exécuie This T8port as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
achment with an addrgss, with 21} other like empowered

sy  JeILYY3

"ANY TYBPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Nate Ravere Phone #



