o T FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P93000046863 ey 03-30-2004 90004 048 ***150.00

1. Entity Name

TRIALGRAPHIX - ATLANTA, INC.

Principal Place of Business Mailing Address
1212 FOWLER ST 155 NE 40 ST.
ATLANTA, GA 30317 US MIAMI, FL 33137 US 2 4 2 03
01072004 No Chg-P CR2E034 (10/03)
DO N OT W R ITE IN TH I S S PAC E 4. FEI Number Applied For
65-0439385 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

o | DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenitribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME STOLBERG, STEVEN

STREET ADDRESS | 10392 MARRIER STREET
CITY-ST-2IP PLANTATION, FL 33324

TILE SD

NAME STOLBERG, DAVID
STREET ADDRESS | 1001 NW 122 AVE
GHTY-8T-2IP PLANTATICN, FL 33323

TITLE VP D
NAME COHEN, DOUGLAS

2961 WENTWORTH -
i:::E;:ZID:ESS WESTON, FL 33332 DO NOT WRITE

. ?Dl_vl;fi; ,DMATTHEW . I N TH lS S PAC E

NAME
STREET AODRESS | 240 NE 12TH ST
CITY-S7-21P FT. LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cenify that the informaj j h/hl filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su Akmental re rt tfe and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
ered toc execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
bgil gther like empowered.

) Dewidd %%P,CL- 3/7_3/390./ Jo5—§ A SHoc

D NAME OF SIGNING OFFIGER OR DIRECTOR ( ) Dati' Daytime Phona #




