FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000143271 05-02-2005 90532 011 ***150.00

1. Entity Mame

MEDIA GRAPHICS & PRINTING INC

Principal Place of Business Mailing Address
7203 NW 12 ST 1203 NW12 ST
MIAME, FL 33126 MIAMI, FL 33126 50048114
T v AR MO
TRaF AW )R ST
Suite, Apt. #, aic Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number . Applied For
M_,ﬂ /74// F'(' 4‘2"& foé 0/ Not Applicable
gpz I 4 /E};‘E\IM " & ds. “ip Country 5. Centificate of Status Desired | ?«aae;esq l’;‘:’;ﬁ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTES, JAMES J
13887 SWB3 ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI,, FL 33183

City FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in Ine Slale of Florida. | am familiar with, and accept

the ob:igalior:,}t W
A Y )05
SIGNATURE hd // d

Siqﬂa# !/er.lcd ry regisiered egent ang tithe i upplicabie {HOTE: Registerad Agent signature reguited when reirstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inant:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change ] Addition
HAME JAMES, MONTES J SR NAME
STREET ADDRESS | 13887 SW 63 ST i STREET ADDRESS -
CiTy-51-2P MAIMI, FL 33183 CITY-ST-2iF
TITLE 3 Delete UME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-747 CITy-ST-7iP
e [T Delete TME [ Change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IP
TILE 3 pewte TITLE [J) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciiy-§i-ap : — - - CifY-3T-5iP - -
THLE 3 Delete TITLE {1 Change  [F Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-Si-2p CITY-ST-ZiP
TTE O Detete TILE (O Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the informalion supplied wilh this liting does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplermnenlal report is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or lhe receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an addrass, with all other like empowered.

SIGNATURE: ‘/?”‘S-S,giﬂm S, 04 _// E / 0%  TBE-496-%2¢

TYPED OR PRINTSL ramtt 0F ZIANING OFFICER OFf DIREC1GT Dalt Daylene Prong ¥




