2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P94000035248 Mar 31, 2005 08:00 AM
1. Entiy Namo Secretary of State
EXQUISITE GRAPHIC DESIGN, INC.
Principal Place of Business = ] 7 ha;ailing Addrass ]
1331 SW 129TH WAY P O BOX 550898 .
DAVIE FL 33325 - . FORT LAUDERDALE F; 33355
us us
i R
Suite, ADL ¥, oic. - , Suite, Apt. ¥, efc. - 1st MOORE CR2E034 (10/04)
City & State - | City&Stw 4. FEI Number ° Appliad For
. 65-0552322 Not Applicable
Zip Countey Zp Courtry 5. Cortificate of Status Desired O ?i‘ggu';:fémna’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Mams Tn
ng 1NQ\I;IVD1E229’TI?_|U%§${ Street Address {P.O. Box Number Eé Not Acceptable)
DAVIE FL 33325
City - FL ‘ Zip Code

8. The above named entity subrFIts th:s statementvfor ﬂ;é-pﬁpc-\s_e_of ch;lh‘g;ing its regfsiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - NP — — -
Sgnatura, lypad ot pintad name of tegsstated agent sndiile § appicable (MOTE. Pegisterad Agoen sgnaluia aoUEG Wren 1aimstatng) DATE
' ‘ = PO areres =
FILE Now!l! F EE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 FWWI188$5M°W S Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Depattment of State
10, - OFFICERS ANDDIF%ECTOHS . 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE V&D O Delete 1 [Jchange [ Addition
STREETADDRESS P.Q, BOX 550698 STREET ADDAFSS 13/31/05-80004~023 150,00
iy -ST- 1 FT. LAUDERDALE FL33%wS 7 oY 31 2P roes e Pl
TmLe PTD DOoeete _ f 1ve [J Change [ Addition
NAME HERNANDEZ, RUBEN NAME
STREET ADDRESS | PO, BOX 550698 STREET ADDRESS
Cay. 8120 FT. LAUDERDALE Ft. 33355 MIERAR
une Ooetete B sinws [Cdchange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRFSS
CITy-S1-2IF CTY-S1- 2P
TITLE T Delele I e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 33
ciy-8i-2I7 CITy-S87-2P
TITLE T elete it (Jchange [ Addition
NAME NAKE
STREEY ADDRESS - STREET ADDRFSS
Y- g1-2IF CITY-ST- 2P
TITLE ] Delete THILE [ change [ Addition
NAME NAME
STRLEY ADDRESS STREET AGORESS
oiiY-51-27 CHY-ST- 2P

12. I hereby certim that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diracior
of the carporation or the receiver ar rustee empowered 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 ather like empowered.

SIGNATURE:M% [ puser tHewmmpey J 3-A9-05
SIGNATURE AMD TYFPED OR PRINTED N F SIGNING OFFICER QR RIRECTOR Date Daytme Phone #




