2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # 95000041023 Feb 23,2004 08:00 AM
1. Entty Narne Secretary of State
SUNCOAST GRAPHICS, INC.,
Principal Place of Business Mailing Address
13960 N.W. 80TH AVENUE 13360 N.W. B0TH AVENUE
Miami LAKES FL 33014 MiAMI LAKES FL 33014
i mm T
Suite, Apl. #, gic. - Sune, Apt #, elc. ‘ 7 MOORE CRZE034 (11/03)
City 3 Suate Ciy & Stee 4. FEI Number - ' [Apphed For |
. : - . 65-0585526 [ INot applicatie
Ip Country Zip Country 5. Cerlificate of Status Desirag || ?ese-gfqu\i;ﬂ:&tional
- 5. Name and Address af Current Regislered Agent . . 7. Name and Address of New Hééistered Agieni e
Name .
?E;égﬁw%EEE%EVENUE Street Address (P.0O. Box Number is Not Acceﬁ;bTe) "
MIAMI LAKES FL 33014 B NN et 3D
City T ] FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or regisiered agsnt, or bolh, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — = e . ’ B
Signature typed of proted name of ragistarad agent and title f applicable (NOTE Regsterea Agent signatute requted when rainstating) e DATE
. FILE NOW!I! FEE i? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Cantribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PDT ] petete TTE O Change [ Addition
NAME VALDES, ORLANDC NAME .
STREET ADDRESS. 13960 N.W. 60TH AVENUE STREET ADDRESS N UooooooeE091 2
orvstzb | MIAMI LAKES FL 33014 . Rowsae Uet/21 A04-80002-006 . 150. 00
LE SDVP [ pelete LE [ Chenge [ Addition
NAME KELLER, LAURENCE NAME
STREET ADDRESS 113960 N.W. 80TH AVENUE SYREET ADGRESS
CITY - S¥-7IP MIAMI LAKES FL 33014 . Ciry-s1.2IP ) ) . .
TLE . 21 pelete THLE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$1-2P CItY. S1-2P ‘
URE O oeiete TWLE [ Change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CIry-sr-2IP _ L
TITLE ] pelete TiILE [ClChange [ Avddtition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY- ST-2IP ) o Cily-St-2P 3 . - -
TALE [ Detete TrLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TITY-5T- 2R ) CATY - ST- 2P o .

indicated on this repert or supglerfiental report 8 ua and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer o ditector
of the corporation or the recefver or trustee eprpowered to execute this report as reguired by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Biock 11 if

12, | hereby certify that the information supﬁéﬁ{’ivj?h:s f(ling does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
changed, or on an attachment with an adgrdss, with all ather like empowered.

SIGNATURE: ' o 9!%8}04 305 -K21- QYO0

SICINATURE AND TYPED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 oDae ! Naynme Phong # —




