2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02,2005 08:00 AM
DOCUMENT- # P03000028787 ecretary of State

1. Entity Name
WORLD GRAPHIC SUPPILER, CQ

Pnnctpal Place of Business Mailing Addrass

40 NW 18 AVE 40 NW 18 AVE
25 #5

MIAMI, FL 33125 MIAMI, FL 33125

AR A0 ACAE AR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE'IN THIS SPACE P Y RPRATS

90-0062445 Not Apphcable

O $8.75 aduitonal

8. Certficare of Siatus Desired :
Fea Bequired

8. Nama and Address of Current Registered Agent ) C——— - = . [

MCRALES, MARIO M - DO NOT WRlTE

40 NW 18 AVE

WIAMI. FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agaent. .

SIGNATURE

Signature, typed or printed name of ragistared agant and title i applicable. {NCTE. Registered Agent signalura raquired whan rekastating) RPATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributson, O . Addedio Fess
10. OFFICERS AND DIRECTOHS | | §
TITLE PsS
NAME MORALES, MARIO M
STREEY ADDRESS | 40 NW 18 AVE #5
-
oMY-ST-2P | MIAMY, FL 33125 UOo000=57081
— = 05/04/05-80050-005 150,00
NAME MCRALES, RICARTE

STREET ADORESS | 40 NW 18 AVE #5
CITY-ST-2IP MIAMI, FL 33125

e
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADORESS
CIY-sT-2p

TILE

MAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY.ST-28

doas not gualify for the exemption stated in Section 118. DTES)(] Florida Starutes | further certify that the mfcrmatlon
mdicatad on this reper-o e Orate,and that my signature shall have the same legal effect as if made undler calhy; that | am an officer or diractar

of the ccrporatlon @ b [0 execute iz repart as requirad by Chapter 807, Florida Statutes; and that my name appeary in Block 10 or Block 11 if
changed, ar on a all other ke am)

ﬂﬁe‘w | : ,
SIGNATURE:~ 1’ i‘ L 9%79}‘ Of

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Doylims Pnans &

12, | hershy cetify that the information ¢




