2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000110967 B Secretary of State

1. Entity Nama
NEW GRAPHIC DESIGNS, INC. 05-03-2004 90717 032 ***150.00

Principal Place of Business Mailing Address
354 CYPRESS DRIVE 354 CYPRESS DRIVE
UNIT #1 UNIT #1
TEQUESTA, FL 33469 S TEQUESTA, FL 33469  US ’
S e 0 0
14264 Leeward WNay
Suite, Apt. #, etc. Suite, Apt, #, ete. ! 03152004 Chg-P CR2E034 (10/03)
City & State ity & Sta 4. FEI Number Applied For
ﬁ %5 |' fL po})) 07124 7% Not Applicable
Zip Country Zip Cofintry » . 8.75 Additional
%b 4 { O L 5A 5. Ceificate of Status Desired (| Eea Required rona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R
CORPORATION SERVICE COMPANY L awrie fopland (Setf)

1201 HAYS STREET Street AZdresi {5, 0. Box Number is Not Acceptgble)
TALLAHASSEE, FL __32301 4 Ll Ar, CL%-""I

“Caim beach cins FL | “33%.0

8. The above named ennty subrmts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o lgauans | ie ﬂ . 4/L? /o 4_

SIGNATURE 7a¥/’.

ignafiure, typed or pnnled name of registared agam and tdle lapphcabla’ (NCOTE: Registered Agent gignalure required when reinstating) ! ¥oate
FILE NOWM FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B1  Added1o Fees
10. N OFFIC;ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ﬂ a 1 wnet 7 pelete TLE CJchange 7 Addition
NAME ROWLAND, LAURIE NAME
STREET ADDRESS | 14264 LEEWARD WAY STREET ADDRESS
CITY-5T-7P PALM BEACH GARDENS, FL. 33410 CIry-sT-2IP
TITLE 1 belete TiTLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TE .. 3 Delete ML [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-55-2IP CITY-ST-2IP
TILE O pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-5T-21P
T 3 Detete TME Dl Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-zp | ) GITY-ST-2P
TRE Do s [ Detete e ﬂ .. Clhange  [] Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-AIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attach an address, with all other like empowered.

SIGNATURE: /) 2t fplon st 4/2?/04 (5&! 15§-21442

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR {ate “ Daytima Phona #




