2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P030000971

1. Entlity Name

VANTAGE GRAPHICS CORP.

36

Secretary of State

02-11-2004 90023 049 ***]158.75

Principal Place of Business

18 SUNSHINE BLVD.
DELAND, FL 32724

Mailing Atidress

18 SUNSHINE BLYD.
DELAND, FL 32724

CAMAIA LS

SUot S

I A G A

2. Principal Place of Business 3. Mailing Address
226 S LEOn AVE | 2D} S LEeow AVE .
Suite, Apt. #, etc. Suita, AT, #, olc. 02072004 Chg-P CR2E034 (10/03)
City & State - Csxy & State 4. FLi Number Applied For
Delani>  FL “DECAND LS-1202.0 29 Not Appicable
Zip Country Zip Counlry . . . $8.75 Additional
32920 | UotoStp—4—32220 - | Volusa A |5 ceweeosays oo 3 borpoiy ™™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, JOSHUA C
18 SUNSHINE BLVD.
DELAND, FL 32724

‘
»

" RaY , ARIC

Strest Address (P.0O. Bo/Number is Not A(Ecepi%able)

2% S LEON ALE

N DECARD

FL

Zis Code

2220

8. Tha above namad entity submils this stalement for he purpose of changing its registerad office or regislargd agent, or both, in the State of Florida, | am familiar with, end accept

the ohligations of registered agent.

SIGNATURE rc LA

B

Signature. typed or printed name of n
[

iered agent g file
5 et

Agent sigratura :r:mﬂVBdWﬁs’.ﬂtzng] Taate
N - L=

9. Elaction Carnpaig-n/Financing

FILE NOW!! FEE IS $150.00 : _ $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution. O  AddeditoFees -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
e P ™ pelele TLE 4 N O changa [ Addition
Al RAY, ARIC C NANE Rey , Arie C. .
STREET ADDRESS | 1134 BEL AIRE DRIVE swrss | 126 5. beon AVE RS
wr-si-2¢ | DAYTONA BEACH, FL 32118 wv-stae | DELAMD , FL 32320 S ms
ek v &Dg]gtg 1T [ Change [ Addition
NANE LAWRENCE, JOSHUA C HAWE
STREET ADDRESS | 18 SUNSHINE BLVD. STREET ADDRESS
ALY ST 2P L DELAND FL 32724 et " 2t etz = s CHY-ST-2B2 - foe e em IR 4 e e i e e g R
TILE [ Delste ME [ change [ Adaition
NARE NAME
STREET ADORESS, STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P
TITLE [ peete TiLE [3 Chaage [ Addirion
NAME: HARE
STREET ADDRESS STREET AKIRESS
Cuy-§l-2p CHY-ST-TP
TITLE O pelete TIRLE e [ change [ Acgition
NAME HAME :
STREET ADDRESS STALET ADDIESS
CoTY-$1-2P CITY-ST. 2P
“TILE [ oetete TiiLE [ ¢hange ] Adaition
HARE MARE
SIREET ADORESS STREET ADDRESS
GiTy-5T-2p CUFY-ST-2P

12. | hereby certify hat the information supplied with this fiing does not quality lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampowered o execute this report as reguired by Chagter 507, Florida Statuies: and that my name appears in Block 10 or Block 11

changed, or on an altachment wijh an address, it
<
SIGNATURE: — <

h all other fike empowerad.

N/ r ey 356-70-77

SICHATIRE AND TYPED DR PEIaD NAME OF SIGMeG OEFICER OR DIRECTOR

[4

fae Dayvime Phaore 1



