FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000046120 04-28-2004 90278 034 ***150.00

1. Eniity Nama

ULTRAGRAPH TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

10330 USA TODAY WAY 10330 USA TODAY WAY

MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US

T R T
Suite, Apt. #. etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For

65-0597353 Nol Applicable
P Country Zip Country 5. Certificate of Status Desied [ fi-;fqﬁf;;‘m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent . -

Name
LYON, ROBERT A
3070 ST. JAMES DR. Sireet Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434

City FH 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
Signalure, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agen! signature requirad whan rginstating) DATE
FILE NOWII FEE IS $150.Db 8. Eloction Campaign Finanging $5.00 May Be .
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [J oelele e [Jchenge ] Addition
NAME LYON, ROBERT A NAME
STREET ADDRESS | 3070 ST. JAMES DR. ‘ STREET ADDRESS
CITYZST-2P BOCA RATON, FL 33434 cIry-sT-2Ip /
TME - VD [ Delate TMLE ﬂhange [ Addition
NAME § PARDO, ANTONIO NAME i .
STREET ADDRESS | 4285 S.W. 152ND AVE. sweeraooress | 906 Spoonbill Circle
cmv-sT-ze | MIRAMAR, FL 33027 arv-st2p | Weston, FL 33326
TRE STD {3 Delete THTLE [ Change ] Addition
NAME WEAD, MICHAEL W NAME ) i ~
_STREETADDRESS | 4321 NW 3RD ST. - —— -+ - = R STREET RDDRESS s e T T e ST
Cry-5T-21p COCONUT CREEK, FL 33066 CITY-S7-2IP
TTLE [ pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImY-sT-7P CITY-ST-ZIP
TITLE 0 pelete TTLE Dchenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
HILE [ Delete TIE y - 7 [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' Gty -5T-2P

12. ( hereby centify that the information suppli
indicated on this report or s ental report is lrue a
- of the corporalicn or Caiver or frustae empoweredto execute thig
changed, or on ttachment with an address, with alfother like empdufereq.

SIGNATURE:

efgmption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
Ature shall have the same legal effect as if mada under oath; that | am an officer or directar
duired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mntonio Parde (954) 438-1717

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




