2004 FOR PROFIT CORPORATION

ANNUAL REPORT ] FILED

Jan 24, 2004 08:00 AM

DOCUMENT #P95000003427
Secretary of State

1. Entity Name
SOUTH FLORIDA GRAPHICS CORP.

Principat Place of Businass Mailing Address

1404 S POWERLINE RD 1404 S POWERLINE RB
POMPAND BEACH, FL 33068 US POMPANG BEACH, FL 330683 S

ARG AN

01192004 No Chg-P CRRES34 {10/03)

DO NOT WERITE IN THIS SPACE e 77 —

655-0838232 . Hot Applicabie
5. Corificate of Stats Desired [ $0-75 Additional
. i . : i T Fee Required
. Name and Address of Curront Registerad Agant - ; R

KLEIN, THEODORE J . DO NOT WE‘ETE

88 NE 168 STREET

NORTH MIAM] BEACH, FL 33162 ’ ' EN ?His Spﬁcg

Siheons, Sy 3 phes s e

8. The above named endity submits this statemant for the purpose of changing its registerad office or reglstered agent, or hath, in the State of Florida. iam ;f;millar with, and acce.pu
the obligations of ragisiored agenl.

SIGNATURE - . . : ; e
Signatura, typed or printed nama & ragistarad agent end tifa i azpicable. MOTE £ Agaoi sig dred when g THTE

FILE NOW!! FEE IS $150.00 9. Biaction Campsign Financing $5.00 May Be

| booodngigggr o
01725 U4~E0909-015 15000

After May 1, 2004 Fee wiil bs $550.60 Trust Fund Gontribution. B AccedtoFees

ory-5t3F | NORTH MIAMI BCH, FL 33179

TITLE VP

MAREE CJALVO, DORITA

STREET ADDRESS | 2001 NE 214TH TERR

CFY. 5. 2P MNORTH MIAMI BCH, F[. 33_1?9

[ QFFICERS AND DIRECTORS i ]
THE P

NAME GJALYO, SALOMON C

STREET ADDRESS | 2001 NE 214TH TERR

TE l

e

etz £

s EE?

oY-ST-2P
IN THIS SPACE
STAFET ADDRESS
NAME
TIRE
CAY-ST- 2P o ﬁ .
of the corporation ar tha receiver or rustas am) s repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

HAME .
STREET ADDRESS .
- , B _ DO NOT WRITE

TIRE

HAME

CTY-ST- 09 ' .

TIRE

STAEET AODRESS

CFY-ST-1F _ ! L

NAME '

STREET ADDAESS

12. | hereby certify that the information supplied with th dagfs not qualify for the exemption stated in Section 119.07%3}{!'), Florlda Statstes. | further certily that the; infarmatior;
indicated on this report ar supplemental raport is Juae gid eglurate agd that my signature shall have the same legal ellect as i made under oath; that | am an officar or direcior
changed, or on an attachment with an addre powered,

SIGNATURE: . ?’A?—/“% _(#¢) 9/ 7-ccee

7 ods o Gaytkra Frane #

PR WS

Sf"“”f?&a TYPEC OR FREFYED NAME OF SIGNRNG OFFICER OR DIRECTOR




