| FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000025893 04-01-2005 90020 015 ***150.00

1. Entity Name

MBA GRAPHICS OF TAMPA, INC.

Principal Place of Busiress Mailing Address

201 KELSEY LANE 201 KELSEY LANE 5003 3036

TAMPA, FL 33819 TAMPA, FL 33619
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10. : OFFICERS AND DIRECHORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Deles e O change (] Addtilon
NAME MANDT, RICHARD D ‘ NAME
SIRESTADDAESS | 116 ADALIA AVE STRET ADDAESS
cITy- §T- 7P TAMPA, FL 33606 CITY-57- 719
T 7 Delete TiTLE 3 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SF-2IF CiTy-S1-ap
TALE [ pelete TITLE {3 Change  [T] Acdrion
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STREET ADDRESS STREET ADDAESS
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12. | hareby certily that the information supplied with this fiing <oes nol guality for the exernption staled in Seclion 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ‘and that my signature shall have the same legal eiffect as if made under caih; that ¢ am an officer or director
of the corporation or the receiver or trustee empowerad (o execute :his reporl &s required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. of on an attachment with an address, with alt other iike ermpawered
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