2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000010841 Secretary of State
1. Enity Name 05-03-2005 90116 004 ***158.75
PARA-GRAPHIC DESIGNS, INC.
Principal Place of Busingss Mailing Address
1547 NW 165 STREET 1547 NW 165 STREET
MIAMI FL 33169 MIAMI FL 33169
Suite, Api. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEF Number Applied For
NO-T APPLICABLE Not Applicabio
Zp Country Zp Country 5. Certificate of Status Desired ﬁ ?i'gg“ﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\1,%(3(7)[!?1%'/[)1[5 és%?&}f%# Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE

Signature. typad o printed name of regrstered agant and title it applicable {NOTE Regrtered Agent signatute requied when nstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check Pay\'{abte to Florida Depariment of State Trust Fund Convibulion, - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delate THLE [] Change  [7] Addition
HAME WOODSIDE, LUCRICIA NAME
SIREET ADDRESS | 13575 NE 14TH AVE. STRFET ADDRESS
cIrY- ST-7IP NO. MIAMI FL 33161 CITY-51-7IF
TILE TO ] Delate NTLE [} Change ] Addition
HAME COOK, DONALD NAME
STREET ADDRESS | 427 S. CLARA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§T-2I
e 5 T Delete TITLE [ change (] Addilion
NAME nthia DXtdlha HAME
STRECT ADDRESS Fv'w AW AU St#Io¢ STREET ADDRESS
chy-ST-21P Huam: FL 3319 CITY-5T- 2P
TITLE 7 Delate TITLE [3Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-57-2IP
TILE : O Delete TIRE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-$1- 21
Tme O Delete TTLE [J change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CY-8.2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress, with all other like ermpowered.

SIGNATURE: 25 Zucn ¢/ 4 Wo‘nx/ﬂ&/e f/p?(f D5 205 4L,70-Y5%

NAME OF SIGNING OFFICER OR HRECTOR QDaytene Phona #




