2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000028572

1. Entity Name
CAL GRAPHICS OF FORT LAUIF)ERE)ALE INC.

Principat Place of Business

4155 NV1ZTHTERR GLHT
FCRT LACFAOAE H 333059-4618

Mailing Address

4155 NW1Z2THTER COAT
FCRTLALHTAE R 33309-4618

FILED

Jul 14, 2004 08:00 AM
Secretary of State

(KRR AT

07062004  No Chg-P CR2E034 (10/03)
4. FEI Number | lApplied For
65-0468819 . [ Mot Applicable

5, Certificate of Status Desired E 38'75 Additional.

6. Name and Address of Cun‘ent Registered Agent

LEONARD, ANNA
4155 NW 12TH TER.
FORT LAUDERDALE, FL 33309-4618

the obhgauons of registered agent.

Fee Heqwred

E}{) N{}T WRETE
| ﬁ\i TH%&‘: ﬁF"A{:E

8. The above named entity submits this statement for the purpose of changing its registered off ice ar reglstered agent er bath, in the State of Florlda lam famnhar w:th and a.cx:ept

7-/-0S

Signaiura, typed or printed name of registered agent and tite if applicable.

SIGNATURE_M—-’ &[Qﬁv( QAQ/

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004

{NOTE. Registered Agent signature required when relnstating)

$5.00 May Be
Added to Fees

DATE

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10,

TIILE P
NAME LEONARD, ANNA K

STREET ADDRESS 1 4155 NW., 12TH TERR.

CITY-ST-2IP FORT LAUDERDALE, FL. 33309

VP

LEONARD, CHARLES M

4155 NW., 12TH TERR.

FORT LAUDERDALE, FL 33308

QFFICERS AND DIREGTORS ' [

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDAESS
CITY-5T- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CY-s1-2IP

12._| hereby certify that the lnformatxon supplied with this filin

‘changed, or on an attachment with an address, with ali other ke empowared.

, 1
SIGNATURE: C&M’A'-/

; ;,E}G Nﬁ"ﬁ" WRITE

N “E‘HiS S?A{}E

does not qualify for the exemptlon stated in Sect:on 1 19 D?' 3)(|) Flonda Statu:es [ further cemfy that the Information
indicatéd on this report or suppilemental report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that !
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

am an cfficer ar director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR PIRECTOR

) -

Daytirme Phons ¥



