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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

of Stale

DOCUMENT #  P94000035248 (1)

EXQUISITE GRAPHIC DESIGN, INC.

Principal Place of Busiress Mailing Address

AT

§ MATADOR LANE PO.BOX B4BE38
DAVIE FL 3334 PEMBROKE PINES FL 33324
us us DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualfied
e 05/05/1994
2. Principal Placa of Business Lzu. Mailing Address 4. FEI Number Apptied For
21 HAUPOR LRpe. . (P O.soX YYHBLIE 650552322 Not Applicabe
Suite, Apt. #, elc. uite, Apl. #, etc. iti
? L. PO 5. Certilicate of Status Desired [ $8.75 Addidonal
E] . z;l Fee Required
City & Slak‘a City & Stale R 8. Election Campaign Financing $5.00 May B
e Feo EI Pempepike Ploues ¢ Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year IW'
’m EEXY ‘/ 25:| E,@g}uﬁgjofgg] 3 3__6_8“ m Zrow alp Perscnal Properly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERNANDEZ, RUBEN 81| Name
5 MATADOH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
DAVEE FL 33324
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7 1608, Florida Statules,

office or registered agent, o both, in 1he State of  landa. Such change was authorized by the corporation's board of direclars. | hereby accept the appointiment as registered
agent. | am familiar wih, and accept the abligations of, Section 607 0506, Florida Stalutes

. the above-named corperalion subrnits this statement for the purpose of changing its reqisterac

Rt -F-rsem e ek

SIGNATURE _ e . U - —
Sigrature L},ﬂd o pentedd ounes of eogetened agr :.u_fxr_m“[-! - Woapp btk (NCHE Registered Agont signature renuivad when rainstatng) DATE p

12, ___OIFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TITLE vsD T DeLeTE 11 TILE CTchange [T addiion | &
NAME HERNANDEZ, YVETTE 1.2 NAMC g
smeeraooness | P.O. BOX 848638 N/A 1.3 SIREFT ADDRESS g
CITY-ST-2 PEMBROKE PINES FL 33084 ) 14 GIY-51-71P &
TMLE PTD [Toccere 21 TNLE [Change [ Agdition | O
HAME HERNANDEZ, RUBEN 2.7 NAME
STREET ADDRESS P.O. BOX 848838 N/A 23 STREET ADDRESS
OITY - 5T-2P PEMBROKE PINES FL 33084 2 40TY-51- 7P
MTLE [T oriere 31 TIMLE [J Change [T Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 7P ) 34.CITY-ST-21P
TITLE [T oeceTe a1 TnE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-21P o 44 CITY-ST- 1P

I e [T eLETE 5110LE T change [ additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP L 54 CITy-§T-2IP
e [ beleTe 61 TIILE [dChange L] Additon
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 5T- P 6.4 CIlY-51-2ip
14. | hereby cerlify that the informaltion supislicd with this 1iing does not gualify for the exemption slated in Section 119.07{3)()). Florida Statutes. { furiher cerlfy thal the information |*

Block 12 or Black 13 it changed, or on an atlachment with an address.

ESIAAR AT AT P 0 Y Yy

Indicatod on this annual report or suppleniental annual ropert s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of Ihe carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in

2 8 /‘ .-[.-.
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