2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

WEST PALM BEACH, FL 33407

DOCUMENT # P03000035967 04-16-2004 90085 016 ***150.00

1. Entity Name

ISLAND GRAPHICS.BIZ INC.

Principal Place of Business Mailing Address JRUJILO0Y

1710 N.W. 45TH ST, 1710 N.W. 45TH ST.

#H-12 #H-12

WEST PALM BEACH, FL 33407 WEST PALM BEACH, fL 33407

P v EEA AT
Suite, Apt. #, etc. Suite. Apt. #. ete- 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

56-2350590 Nat Applicable
P Country Zip Country 5. Certificate of Status Desired O gg'gesql‘:?:gic’"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
j A SR S S Sy T | AME e o = emmon SSPEDE P G,

THOMPSON, KEITH A

1710 N.W. 45TH ST. Street Address (P.0O. Box Number is Not Acceptable)

#H-12

City

Zip Code

FL |

the ohligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed narme of registered agent and

title if applicable.

{MNOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
HAME THOMPSON, KEITH A NAME
STREET ADDRESS | 1710 N.W. 45TH ST. H-12 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33407 CITY-ST-21P
TINLE [ Datate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Adgition
. NAME NAME
STREET ADDRESS STREET ADDRESS
n b CITY = ST PP e e e pemi e e —N.CTY-ST-2IR | . [
TIE [ palate TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oTY-$T-2P
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-7P

changed, or on an attachment with an

12. | heraby certify 1hal 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 this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, with all other fke empowered.

3 mpad o2

LSIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong ¥




