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FILED

2004 FOR PROFIT COH?QEATION Apr 21, 2004 8:00 am
A_ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P03000121428 04-05-2004 90084 043 ***150.00
1. Entity Name
AMERICAN GRAPHIC ENTERPRISES, INC.
Principal Place of Business Mailing Adgress
648-3 E UNION ST 648-3 E UNION ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 B B 4 1 3? 20
I ;\,L flil
2. Principal Place of Business 3. Mailing Address M H i] ‘L ! H ” ;I Iii !
il Bl I i1l
Suite, Api. ¥, etc. Suita, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number, . Appiied For
"?‘f:' 3 ’ 3{ O ?—( Not Agplicable
Ze ) Country Zip Counuy 5. Certificale of Status Desired ] ?:?e'gesmmmal
6. Name and Addregs of Current Regt d Agent 7. Namag and Address of New Registeraed Agent

e = — iy o] B " A e T 4 S e cr— - SNEM L L e i e e e s A i

g}%E%ONRORE YGOESSSOP A, Streel Address (P.0. Box Number is Not Acceptable)

1551 FORUM PL BLDG 200
WEST PALM BCH FL 33401

b City FL J Zip Code

' 8. The above named enlity submits this stalement tor the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE
Signatues. typed of Printe name of rpgesiaceg aQe and Like f apphcably, (NOTE: Regrstared Agant ugnatrie recurred whon rensiatng) DATE
O "l 4. Election Campaign Financing © - $5.00 May Bo
b ' " TrustFund Contripution. - [} Added to Fees
GFFICERS AND OWRECTORS - ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 11

{0 peiete e CiChange [ Addition
NAME MILLER, HERMAN NAME
STREET ADDRESS [ 1501 N MAIN 5T STREET ADDRESS
cy-st-a  [JACKSONVILLE FL 32206 CITY-ST- 3P .
e D O pelete nTE . [ crange  [J Additien
NAME JACKSON, ANTONIO BRUCE NAME
STREET ADORESS 1501 N MAIN ST b STREET ADERESS
CITY-S1. 2P JACKSONVILLE FL 32206 7Y ST-2P
me D O Detete TIE O Crenge 7] Adaition

1= NAME———5="=] HUBER PETER'S —~ -~ " == . - - e Bogpe—— | == s e —— i e Ce m aeee o
. STREETADDRESS | 648-3 E UNION ST oo B . N swemaoness Lo e e - e

CmY-sT-2P | JACKSONVILLE FL 32206 CITY. ST- 2P
TITLE O peles = TmE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21
T [ peiete e [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIY-5T- 7P cHTY - §3-2P
TITLE 3 pelete TLE [ change ] Acdition
NAME ’ NaME
STREET ADDRESS ’ STREET ADDRESS
CiTy-51- 2P CITY-ST- 29

12. | hereby ceﬂim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal alfect as if made under oath; thal | am an officer or director
of the carporation of the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1Q or Block 11 il

changed, or on an attachmen) with an addreas, with all other like empowered.
\
¢/ o
Dume LU

SIGNATURE; S _____—> T




