2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312

66419231

2. Principal Pace of Business 3. Mailing Address

I

I

May 05, 2004 8:00 am

DOCUMENT # P03000074251 - Secretary of State
1. Entity Name 04-05-2004 90028 019 ***150.00
IDENTITY GRAPHICS AND PRINTING, INC,

Principal Place of Busingss Mailing Address

500 Sw 21ST TERR B 102 500 SW 21ST TERR B 102

A

Suite, Apt. #, ofc. Suita, Apt. #, etc. MOGRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For

“ — 3 (00) H l O) Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired 0 ?g.gfq?g;ﬁonal

6. Name and Address of Current Reglstered Agoni

7. Nama and Addrass of New Registered Agent

R P R S [p—_—

"CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

e AT e ol -

:

S <ghnet g ferd o

Street Address (P.O. Box Number is Not Acceptable)

)2 Fermingfen Kr

Ciw 69)%/) -’Lmlv\o d -

FL | %%, 5

8. The above named entity submils this statement for the purpose of changing its registered

oftice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the gbligations 7%gent
SIGNATURE A

[NOTE: Bagistered Agenl sipature requeed whaen ranstobng)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
T, T T, S S
OFFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v [ betete TTRE —_ O change [ Addition

WOHLFORD, JOHN HAME Wohl ford Tohn

500 SW 218T TERRB 102° STREEN ADDRESS

FT. LAUDERDALE FL 33312 CIY-51-2IP
me b O pelate TME 1 Change (O] Adgitien
NAME FRIEDMAN, AMES NAME
STREET AODRESS | 500 SW 21ST TERR B 102 SIREET ADDRESS
omn-st-z¢ - [FT. LAUDERDALE FL 33312 CITY-S1- 2P .

TME el e ot o . Dooee me | I = I = L

NA’:!EV i T e L S e L Y - - "”‘..E-nr —— - - _ L -~ - - e, s ey et -~
SIREETADDRESS [ STREET ADORESS
CITY-ST-7f T T “CTY-ST-2P” s e - = - —
e O petete TME D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-2P
e [ betere TITLE [J Change  [] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
Y- ST- 2P CTY-57-2P
THE {3 Detete e O Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P CITY-ST-1P

indicated on this report or supplemental repart is true

4

SIGNATURE:

3/aefy

12. | hereby cerlify that the information supplied with this ﬁ;::ag does not qualify for the exemplion stated in Section 119.07(3)i), FAlorida Statutes. | further certify that 1he information

\ accurate and that my signaturg shali have the same legal eftect as it made under oath: that | arn an officar or director
of the corporalion o the recaiver gr frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wilh an ach’s. with alt other like empoweared.

D5y -2 -5

Daylirte Pharia ¥

mm}é}mﬂnn DR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTOR Dale



