2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000027112 Secretary of State
1. Entity Name
LOTUS GRAPHICS, INC. 03-31-2004 90029 034 ***150.00
Principal Place of Business Mailing Address
13741 NEWPORT MANCR DR 13741 NEWPORT MANCR DR - —
DAVIE, FL 33325 DAVIE, FL 33325
T RO FE R R

Suite, Apt. #, ate. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 {10/03)

Cy & State City & State 4. FEI Number — Applied For

\ I'i - '87 l'f'-] 'b Not Applicable
Zp Country ap Country 5. Certificate of Staus Desired [ g ;’gm‘jﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Name

DERENTHAL, JAMES

13741 NEWPORT MANOR DR Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL | Zip Code

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 registered ageni.

SIGNATURE
Signatura, typad or crintad name of regestared agent and tiie if applicabie. {NOTE: Rogsstorad Apent sigratire raquired when rainsiating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution, (| Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme So\ c oQGc D/ Dirccfr [ pelete TRE ClChnge O3 Addition
N eve+thal HgE
STREET ADDRESS 13 7‘} ] Ne_u_jao ™ Maner STREET ADDRESS
GITY-51-3P Dau. e~ |, Q 2232 CITY-51-2P
THE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2P
TmEe . [ pelate TINE [ change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-3P
TME O pelete TIME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P eITy- ST
TME 1 Delete HITLE Ochange [ Addition
NAME MAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemeruial 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 or trustes empowered to execute this report as required by Chapter 607, Florida 317.«33 and that my nam appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with all other fike empowered. ? 07 10 2
smnmuneﬁ{a’?\n R a0 M 3/2 7/ 04 ) J

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Daytime Prons #




