2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000035248

1. Entity Name

EXQUISITE GRAPHIC DESIGN, INC.

Principal Place of Business

1331 SW 129TH WAY
BQVIE FL 33320

Mailing Address

P O BOX 550688
B(gRT LAUDERDALE F; 33355

2. Principal Flace of Business

3. Mailing Address

I

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 020 ***150.00

28UZ434bY

i

HERNANDEZ, RUBEN
1331 SW 129TH WAY
DAVIE FL 33325

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
65-0552322 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or printed rame of registered agent and title if apphicable.,

{NOTE: Regsstered Agent signaiues requited when reinsiating)

DATE

After. May 1, 2004 Fae will be $550.00:

Make Check Payabie to Florida Depariment:of State"

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD ) (7] Detete TmE [JChange [ Addition
NAME HERNANDEZ, YVETTE NAME
_STREET ADDAESS | P.O. BOX 550698 STREET ADDRESS
CiYY-ST-2IP FT. LAUDERDALE FL 33355 CITY-S7-2IP
TILE PTD 3 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, RUBEN NAME
STREET ADDRESS |P.Q. BOX 550698 STREET ADDRESS
CHY-ST-ZP FT. LAUDERDALE FL 33355 CITY-ST-ZIP
TITLE 7 Detete TILE [C) Change (] Addition
NAME NAME -~ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP
TITLE 1 oelete TiTLE [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-7P CITY-ST-2P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE: Wm

B-2F -0

12. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FS¥-~ 24— 35S

%m%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O]

Date

Diaytime Phone #




