2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086999 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
TRIM-LINE GRAPHICS, INC.
Principal Place of Business Mailing Aﬁdress
9715 W BROWARD 9715 W BROWARD
SUITE 342 SUITE 342 -
PLANTATION FL 33324 PLANTATION FL 33324
us us i RO -
xS e
Sutle, Apt. ¥, etc. o Suite, Apt. #, etc. S MOGRE CRZE034 {11/03)
City & State Cily & State T T ) 4. FE! Number Anplied For
65-0620155 Mot Apelicabie
2P Country ap Couniry 5, Cerhficate of Status Desired O ?ese'gglg?;gﬁo"a'
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name T T - -
EEE%PSSVEY%E'I%OEHRACE Street Address (P.O., Box Number is Not Acceptable) ]
PLANTATION FL 33324 e —— — —
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered ageni, of bath, in the State of Figtida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE — _ — =N
Signatura, fyped or posted Name of regrsiered agent and titlke f apphcable. (NCOTE. Regstered Agen! sigralueg required when reirstating) DATE . )
FILE NOW!!! FEE IS $15000 = - , . . N
Aiter May 1, 2004 Fee will be $550.00 . oL > Eiiz;igzr%ag:rifgu?;’:mIng O fdsc{e%?ﬁi’éf °
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE P O pelete TILE [GChange [ Addition
HAME DEMPSEY, SCOTT NAME
STREET ADORESS | 4420 SW 74 TER ~ {| STREET ApDAESS
CiTY-ST- 2P DAVIE FL 33314 - § qry-stap
TLE ek B (I cnange [ Acdition
NAME NAME UDDQDGD“;I - -
(44
STREET ADDRESS STREET ADDRESS L) -
02/05/ 114 05
GiTY-§T- 28 CTY-S1-2p A Tal} BJ" .l'q” SGIBB BEQ 15&.&0
TTLE 7 pelete TE ) - - T T Change [ Addition
NAME MAME
STREEY ADDRESS STRFET ADDRESS
clry-5T.2P Criy-ST. 2P
TmE =T T T T thenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T- 2IP
e T C Oosee T e ' Clchange [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CINY-ST- 2P
T O oelete TE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST-7ip

12. | hereby ce:lifz_thar the infarmation supplied with this filing does not du&ffg for the'_ exerﬁpiiéri stated in Section 1@?0??)0), Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director )
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 if

changed, or on an atta i with ddress, with all other like empowerad,
Date

SIGNATURE: Dayrme Prone ¥

SKINATURE AND TYPED CR PRINTED O} SIGNING OFFICER QR DIRECTOR




