2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

DOCUMENT # Po3000060327 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
INTERNATIONAL GRAPRICS EQUAPMENT OF
HOLLYWOOD, INC.
Principal Place of Business Mailing Address
5715 RODMAN ST 5715 RODMAN ST.
SSCMJ.YWOOD FL 33028 HOLLYWCOD FL 33023
F e |HIIERARHEWARIRY
Sute, Apt #, atc. Suidte, Apt. #, 8iC. N MOORE CR2EQ34 U -“33
Chy & Sraie City & Siate ' 3. FEI Nuronr - Appliedror |
L 65'9433523 Mot Applicatie
Ze Ceuntiy Zip Eounty 5. Certficare of Status Deswed I} Eeae‘;fqgf:diﬁma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Ageﬁt
Name
234%(:&{ : é?f‘!% go AD SEVEN Streel Address (P.O. Box Numier s Not Acceptable) ‘ )
SUITENQ. 5 == — =
FORT LAUDERDALE FL 33319
ot FL ? Zsp Code

8. The above namead entity submils this s:a:emen: for the purpose of changing its registerad ofiwe of registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the aihgatons of ragistered agent.

SIGNATURE . . o ] i}
Sugaatura yped of printed rame of registered agent and tille f applcabie MOTE Regrsteced Agent sigraturd requiced when teinsiatng) DATE
F!LE NOW!H FEE IS $150.00 ‘ .
" g. Elaction C ign Fi i
Ateriay 1,2004 Fogwi e $55000 e 1 E00 ey 5o

Make Check Payabie to Florida Departmem of State )
10. OFFICEF(S AND DERECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
e op 1 Defec TRLE 3 Change 3 Addition
NARKE SALAZAR, MARIC NAME 3 3. I riflS 7o _
STREFT ADDRESS {5715 RODMAN ST. STREET ADDRESS 2716 D*-'? AN1N3-0g 150,00
TITY-S3- 2 HOLLYWOOD FL 33023 TIT-8T. 28
EHILE BT 3 Deleie HLE i3 Change [ Addltmn
NAME BOWLES, CRISTINA NARE
STREET ADDRESS 1 5715 RODMAN 8T, STREEY ADORESS
CITY-ST-21F MOLLYWOQOOD FL 23023 § covstre _
THLE ] Detete TIFLE [Jchange T3 Addition
RAME HapE
STREET ADDRESS STREET ADDAESS
LHY-S1-2° CITY-ST- 2P o
L 3 Deiste TILE DCichange [ Addition
HAE NAME
STREET ADDAESS STREET ADDRESS
arry-51-2p ) Ciry-SE- 2 )
THE LJ pelste Mk [0 Crenge [T Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CiTY.S57-21P Oy -5i-2p L L !
e T Detete ML [ ctange 1 Addition
RAME NAME
STRIET ABDRESS SIRELT ADDRESS
Ciy-§1- 2P GiY-8T-29 o -
12. | hereby cgfidy th e information supplied with this filing does not quatify for the exemption stated in Section 118.07(31(, Florida Statutes. | further certify that the wicrmaation

indicated gn thi rt or supplementat report is true and acsurats and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior

clthec the receiver or frustee em ared to execute this repont as required by Chapler 607, Florida Staiules; and that my name appears in Block 10 o Block 11 4

chanrges, . with all other ke empowearad. .

‘ﬁ”‘f,

S(GMAT!!QE AND TYPEZC CR PRINTED HAME OF SIGHING OVRCER OB Q!RE.CT OB Dae Drayrme Phane ¥

SIGNATURE:




