FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?NENEJmEA ENT # P03000121428 04-04-2005 90100 006 ***150.00
AMERICAN GRAPHIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
6483 £ UNION ST 648-3 E UNION ST 30033945
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
s e e N WA RO
Su.ile. Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Appted For
75-3135075 Not Applicable
— L Country . — Zp Country 5.-Cenficats of‘SI:ams‘Dasircd.—.._.-D‘ . géa'e-;es_qa?géml'_‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MORRIS G ESQ

C/O ADORNO & YOSS, P.A. Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PL BLDG 200

WEST PALM BCH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

'

SIGNATURE
-+ Signature, typed or printed name: u! ra_giswr_ed agenlind litle sl upplicable. - 1 INQTE: Registered Agent signalure required wien reinstating) DATE
FILE NOW! FEE IS $150.00 8. Efection Campaign Financing $5.00 Mmay Be ; T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TILE [ [ change X1 Addition
NAME MILLER, HERMAN NAME S"Q\}Qh S‘Gwyaf ‘
STREET ADDAESS | 1501 N MAIN ST steeTeooress | £ S -3 £ Llarea T
oTY-ST-ZP | JACKSONVILLE, FL 32206 ov-stp | Tae ksenvs M, KL 32206
TILE D 7 Delete TIE 34 € [ Change mndninn
NaME JACKSON, ANTONIO BRUCE NAME Kezomi (Fn P 'f)/g\
STREEF ADDAESS | 1501 N MAIN ST STREET ADDRESS ”2'. (et I
v-st-20 | JACKSONVILLE, FL 32206 . om-i-2p S A Fh 322
THLE D X Delete TILE o S Ocrenge [ Additicn
NAME HUBER, PETER 8 NAME
STREET ADDRESS | 648-3 E UNION ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 GITY-ST-ZIP
TITLE O pelete TiTLE [T Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S51-21P
TINLE O Delete ] e [ Change [T Addition
NAME ) - NAME
STAEET ADDRESS . ; STREET ADORESS -
CITY-ST. ZIP - . CITY-ST-2P .
me--.| 0T - IR T T : - - . ... [Ochenge (7 Addilion
NAME B TV -l
STREET ADDAESS - . SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certily that the information
indicated on this repart or supptamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phora #




