2005 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060327 Apr 28,2005 08:00 AM
1. Entty Name - Secretary of State
INTERNATIONAL. GRAPHICS EQUIPMENT OF
HOLLYWOQOD, INC,
Principal Place of Business _ - Maiﬁg Addrass ) ) . -
5715 RODMAN 5T 5715 RODMAN ST.
R IR Am
2. Principal Placa of Business _— 1 3. Mailing Address
Suite, Apl. #, elc. T ___7 Suite, Apt. #, ete. 15t MOORE CR2ECE4 (1 0f04)
City & State 'f City & State ) 4, FEI Number Applied For
.__ o 65-0433523 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [} fi-ggag‘fon&l
6. Name and Address of Current Reglsterad Agent 7. Nams and Address ot New Registerad Agent
T Name ~
5404%CNH., é"—?ﬂ% PgO AD SEVEN Street Address (P O. Box Number is Not Acceptable)
SUITE NO. 5
FORT LAUDERDALE FL 33319
City B FL l Zip Code

8. The above named sntity submits This stalemant for the putpase of changing its registered office or registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pontag name of registered agant and lille [ @pplicabk INOTE Registercd AgarT signature recuired whertginstatng) DATE

FILE NOWM! FEEIS $15000 - -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP S ' 3 Delete i UODNEET'E52 Dohange [ Addition
hAME SALAZAR, MARIO . KM 04720/ M-600 53-020 150,00
STRLEY ADDRESS (5715 RODMAN 8T. B STRTET ADDRESS

ory-S1-F | HOLLYWOOD FL 33023 ' G- 2

liLs DT = - [ pelete B [ Change [ Additien
NAME BOWLES, CRISTINA - NAKE

STREET ADDRESS | 5715 RODMAN ST. - 5IREFT ADDRESS

Ciry-S1-2IF HOLLYWQOD FL 33023 & Ly-ST-2P

e ' ) Cpeste e i O change [ Addition
NAME NAME

GTRLET ADDRESS STREET ADDRESS

GITY- §7-2iP GIY-ST-7P

TE [ belete HILE [Jchange  [J Addifion
NAME HAME

STRIFT ADDRESS STRLET ADDRESS

iy ST § ooyt

TILE 3 Dalete nivF ) [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

oiY-ST- 2P GHY-57- 21

1Lk [ celete e ’ ] Change  [] Addifion
NANE HANE

STREEY ADDRESS g STRFET ADDRESS

oy - §1-4F ' Ciy-S1-4F

12. 1 hereby certify that e i supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)00), Florida Sidtutes. 1 further ceftify that the information
indicated on this [ aceUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r theffeceiylr or rustes empowg 0 execUte this report 4s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

chahged, or on &l ment with an address,
S 20 ) oF
LA

SIGNATURE:
Date Dayimae Phane ¥

SIGNATURE }MS TYFED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



