2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT#P03000085045 T

1. Entity Name

J. N. GRAPHICS INC

ecretary of State

04-25-2005 90312 028 ***150.00

Mailing Address

11477 NW 34TH ST.
MIAMI, FL 33178

1 "

Principal Place of Business

11477 NW 34TH ST.
MIAML, FL 33778 -

30043973

2. Principal Place of Business 3, Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc,

02122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
55-0842473 Not Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Add: of Current Reg d Agent 7. Name and Address of New Reglistered Agent

_ | Name __

PP - At m o oo P

DELA CRUZ EMILIO
11477 NW 34TH ST.
MLIAMI, FL 33178

Street Address (PO, Bex Number is Not Acceptable) .

City

FL I Zip Code

8. The above named eniity submits this statement for the purpdse of changing its registered office or registared agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

L [ . -

Signature, yped or printad nama of registerea agent and titie if applicable.

(NOTE: Regisierad Agent signatura requred when reinstating) ' DATE

FILE NOWI!1- FEE IS $150.00
After May 1, 2005 Fee will be $550.00

w

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. » 3 .

10. T " .. OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P [ petete TLE o [Jchange ] Addition
wve . | DE LA CRUZ, EMILIO i NAME . . ;

STREET ADDRESS | 8840 SW 52ND ST. STREET ADDRESS ) ' -
cmy-s1-zp | MIAMI, FL 33165 CITY-ST-2P

TALE O Delete TITE L) . [ Charge [T Addilion
NAME NAME o

STREET ADDRESS | STREET ADDRESS

cmy-st-ap. ., . g CITY-ST-2IP .

TME ' O pelete me . e [ Change [ Addition
NAME N : ' . . NAME . ‘9 !

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-5T-2P | - . .

SIME ezl s = e e o L Closlers . - Q. mme i } : [ .OcChange [ Addition
NAME HAME T T — S
STREET ADORESS Y o STREET ADDRESS™ [+ =«

CITY-S1-2P CITY-ST-2P

Tme ' 00 selete THLE Ol Change ] Addition
HAME C : ’ NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CIry-S7-2P

fIiLE 1 petete TITLE [J change ] Addition
o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CIFYSSI-ZP -

12. 1 hereby certify that the information supplied with this filin ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as requared by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 Jf

indicated on this report or supplemental report is true an

changed or on an anachmenl with an address, with all other like’ empowered

SlGNATURE:

. R
" . "

L—Y\m L& c&r_l-\mm‘ (_ ALY (KDS') 165G

SIGNATURE AND TYPED OR PRINTED NAME DFS%OFFEER OR DIRECTOR

Dytne Prane 4




