2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050999 Mar 14, 2005 08:00 AM

1. Entity Name
cretary of State
FINE GRAPHICS, INC. Se Y

)
.

Principal Placa of Business Mailing Address

6708 PINES BLYD . 6708 PINES BLVD
PEMBROKE PINES FL 33024 : PEMBROKE PINES FL 33024
us uUs

Suite, Apt. #, etc. _ - Suite, Apt. 4, etc ) 1st MOORE CR2E034 (10/04)

City & State - - 1 City & State 4, FE| Number Applied For

_ 65-0424620 Not Applicable
Zi my ; -
® Country Zp Countyy 5. Certificate of Status Desited ] $8.75 Additional
Fee Required
6. Name and Addreh;'gf Current Heﬁi’étrerediAgan’t _ ) 7. Name and Address of Now Ragistered Agent

Name

g-}Jc}éAﬁlﬁgéA E]LI\‘I\/D Street Address (P,0. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33024

City FL ' Zip Cogle

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

SIGNATURE - o

Signalwoe, lyped of prilad namg of regrstered agant and tille If applicable (NOTE Rogateied Agant sighalurs raquired when @NSIRNNG) j DATE

FILE NOW!! FEE IS $150.00
After May '1, 2005 Fee Wjll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTCHS o 11, ADDITIONS/CHANGLS TO GFFICERS AND DIRECTORS IN 11

i FD ) Inl e T [ change [ Addition
NANE DUVALL, FARIN HAML

STREET ABDRESS | 625 ORCHID DRIVE STREET ADIDRFSS

Cny-ST-ip PLANTATION FL 33317 T CiTY-S1-2p

TiLe D - O pejete e R 1 Charge ] Addition
AN DUVALL, FARIN , e - JUUQ,S%{%E* ?éﬁ -

SIRLET ADDRESS | 625 ORCHID DRIVE SRECT ANDRESS 03/ 14/U5-50015-010 150.00

CirY-§7- 2P PLANTATION FL 33317 Ty SE-2IP

UILE T T T pelete IILE [J Change £ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDKESS

Ciy-ST-Zip CrY-5T-2F

e - 7 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY -ST-7F

e 3 Delete )} T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIne O pelate N B [ Change [ Addition
NAME NEME

STREET ADDRESS SIREET ADDASSS

oIY-ST. 2 CITY-ST-31F

does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cute this repart as raquired by Chapter 807, Florida Statutes; andth}’ny name appears in Block 10 or Block 11 if

| otherflike empgyered,
Forsa ___Duupaa Shofp S fJ/?dyﬁoa_‘f

1
(4
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /ﬂane / Daylime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report cr supplamental report is true an
of the corporation or the recaiver or trfsiee empower
changed, or on an attachment with af address, wi]

SIGNATURE:




