FILE NOW: FILING FEE

PROFIT &
COHPORAT'ON Sandra B Mort@lim
ANNUAL REPORT Secretary of S

1996 Nt % DIVISION OF CORP

DOCUMENT #  P94000035248 (1)

1. Corparation Name

EXQUISITE GRAPHIC DESIGN, INC.

AFTER MAY 1 IS $325.00

FLORIDA DEPARTMENE OF STATE

UM AT

Principal Place of Business Mailing Addrass
5 MATADOR LANE P.O.BOX P48838
DAVIE FL 33084 PEMBROKE PINES FL 33084
3. Date Incomorated or Qualfied 3a. Date of Last Report
05/05/1994 11/07/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number v | Applied For
21] 5 MATADoR Lurwe || PoBox 4563 65-0652322 Nof Appicable
Suite, Apt #, etc. Sulte. Apt. #, etc. 6. Certificate of Status Desired O $8.75 Add.ilional
;Z—l El Fee Required
Cily & State - City & State . 6. Fiaction Campaign Financing $5.00 May Be
E‘ Dpv, &€ /’A - _251 Pc’mrjﬁok e Pl A% £, 7 Trust Fund Contribution O Added to Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m g 5 3 ﬂ‘f— ;;I &ﬂow ARD _2-9‘| X F’f ?:)‘ BEow HrRD Florida Statutes O ves ONo
6. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
HERNANDEZ, RUBEN 82| Street Adoress (P.O. Box Numbgr is Not Acceptable)
5 MATADOR LANE
DAVIE FL 33324 83

Zip Code

84 Cny FL las

1. Pursuant 10 the pravisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0504, Florida Stalutes.

SIGNATURE. __

Gignatire, typed o printed rame of reg Stered agent and tiie If appicabis HOTE. Rogislered Agurl signalure 1eaured whin ronstatng' oAty
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VvsD [T} DELETE 1 1TILE [ change [ Addition
HAME HERNANDEZ, YVETTE 1.2 NAME
STREE! ADDRESS P.O. BOX 848838 N/A 13 SIREET ADDRESS
CiTy-g1-2P PEMBROKE PINES FL 33084 14 LTy -5T-2P
TTLE PTD [ DELETE 2 1TINE [7] Changs [ Addilion
NAME HERNANDEZ, RUBEN 22 NAME
STREET ADDRESS P.0. BOX 848638 N/A 73 STREET ADDRESS
CITY-SI-2IP PEMBROKE PINES FL 33084 24 LITY-S1- 2P
TITLE 3 DELETE 31TILE [C] Change  [J Addition
NAME 32 HAME
STREET AUDRESS 3.3 STREET ADDRESS
LIy -31-219 34CN0Y-51-21P B
1TLE ] DELETE 4.1TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
ChY-ST-2IF aalregrpp
TITLE [] DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STRET ADDRESS 53 SIREET ADDRESS
CITY-§1-2F 54C01-5T-2F
TILE [C] DELETE 6.1 TILE [ Change  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GiIY-ST-2IP BACTY-§-7F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doses nol guatity for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under
oath: that | am an officer o director of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.
SIGNATURE: __ '-//l Z /z_a (esulwzy-E12¢
Daliz Diaymene Proiw 8

CR2E034 (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF S1GI R ORDIRECTOR




