FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Narme
MBA GRAPHICS OF TAMPA, iNC.

Principal Place of Busiress Maifling Address

201 KELSEY LANE 207 KELSEY LANE 34044169

TAMPA, FL 33619 TAMPA, FL 33619
ST s GG IR ERD AT

Suite. Apt. #. elo Suite, Apl. 4, elc. | 04222004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3243446 Not Applicable
Zip Couniry Zip Couniry 5. Cerfificate of Status Desired [} ?ggi lﬁ:’ﬁ‘g“"”ﬂ‘
6, Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
- — e - - - - . - -Mame. - - e
STANTON, W. L. P A, -
200 5 BISCAYNE BLVD STE 3410 Street Address (P.O. Box Mumber is Mot Acceptable)
MIAMI, FL 33131
-
City FL Zip Code

B. The abové named entity submits this slatemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigdions of registered agen;.

“SIGNATURE .
L Sgnarxlt.a. rm'-:dcv'pmm‘d naraa of rogisterad r)ger-! Ancd ttle if applir:al)!a (NOTE: Registered Agent ryg_n':alyla:eq-:xi-ad wihen reinf.tanng‘- i . DATE o T
. FILE NOW! EEE 1S $150.00 9. Election Camcaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trugl Fund Conlribution, D‘ Added ta Fees
10. CFFICERS AND DIRECTORS ’ 11. ADDiTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 117
me PSD ) 1 Celete mE ' [ change [ Addition .
naMe . . [ MANDT, RICHARD D NAME o *w ot
STREST ADDRESS | 116 ADALIA AVE STREZT ADDAESS
CIFy-S1-2P TAMPA, FL 33606 cITY-ST7-2P
WL VASD . . \_Ef Dp|3, e 1 Change ] Adition
NAME MANDT, JUDITH M HAME
_STREET ADDAESS | 116 ADALIA AVE STREST ADDAESS
CITY-5T-2iP TAMPA, FL 33606 — CITY-57-2P
nILE DAS C ! [E/Deleu; e [J&hange [ Addition
NAME MANDT, A.J.M. - " NAME ~ - : . ' )
" STREETADDRESS | 116 ADALIA AVE. - - § STREST ADDAESS ST A
CITY- §T-21P TAMPA, FL 33606 . CITY-ST- 217
e DAS N Datee TITLE O change [ Addkion
HAME MANDT, SAMUEL P - NAME
STREZT ADDAESS | 116 ADALIA AVE. | STREET ADDAESS
CiTY-St- 28 TAMPA, FL 23606 CHY-57-21P
s 3 belee TIE [ crange {7 Addision
NAME NAME
STRESTADORESS | ~ <=t re ™ - B STREST ADDAESS
arvestm | g CITY-57-7P L - R
TIE . . e e R oo L Oveee .. Bme b0 0 0 L T ULZ T2 T A Change " [] Addiion
NAME ] e e e C e NAME ‘
L e s d TR co " - . . v o v, 1
SIREETADDRESS:| . v, 37 . - - . o ' STREET ADDAESS - , {
CITY-5T-2P ' “ R cov.srap

12, 1 hx_rﬂby cerhly that 1he. information supplied with this hlmg does ot quahly for the emmpuor* staled in Sactior 119, 07130, Florida Statutes. | furher ce'my 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under path; that | am an officer or direcior
of the corporalion cr the receiver or trustee empewered io execute this report es required by Chapter 6807, Fioridda Statutes; and tha: my name appaars in Block 16 or Block 11 if
changed, or 0N an attachment with an adgress, wigh al other tikg empoveraed

W b b H/%u R3C38 320

SIGMATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytire Phone #

SIGNATURE:




