2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90004 023 ***150.00

DOCUMENT # P86000010583

1. Entity Name

BARBOZA GRAPHICS, CORP.

Principal Place ot Business

10010 NW 44TH TERRACE
SUITE 305
MIAMI, FL 33178

Mailing Address

10070 NW 44TH TERRACE
SUITE 305
MIAMI, FL 33178

- 30066478

2. Principal Place of Business 3. Mailing Address

VAU NIAG AT AUERTIATE

Suite. Apt. #, etc. Suite, Apt. ¥, etc.

07052005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0638454 Not Applicable
aie Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

7. Name and Address of New Reagistered Agent

6. Name and Address of Current Registered Agent

BARBOZA, RICARDO
10010 NW 44TH TERRACE
SUITE 305

MIAMI, FL 33178

/|

e AR 0 2 i CAMO O

Street Address (P.Q. Box Number is Not Acceptable)

52594 MW 1|4 AvE FF/10
v DOATL- FL | 8%79

8. The above named entity subry
the obligations of registered a

SIGNATURE

stajement far the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

F/S/0S5

Signature. Typed or prr% of registered agen! and btla ¢ appicably,

GHOTE: Regratered Agent sgrature required whan renstang)

FILE NOUH%EE 15 $150.00

Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.DD May Ba

In accordance with s. 607.193(2)(b), F.S., tha
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD )(nemg me PArio 2A- e O Dltrame O asdiion
HAME BARBOZA, RICARDO NAME ) 4 m z, ﬂ,{,%’
STREET ADDRESS | B245-2 NW 36 STREET STREET ADDRESS é 6 Zg H /»4""1 } W’é o -

CTV-SZP | MIAMI, FL 33166 st | (/4 LS, g 330/ 2249~
TILE [T Detete TME O change [ Addition
HAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TME O change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e —_— - . N _ [0 Delete TMe [Jchange [ Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TME {7 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57-2P CITY-ST-ZIP

TIMLE 1 Detete Tme O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated an this report or supplemenital report is true a
of the corporation or the receiver or rustee empowere
changed, or on an aftachment with an address, with all of

SIGNATURE:

Bcutk this re)

alify for the exemption stated in Secticn 119.07?13)“)‘ Florida Statutes. | further certify that the information
e and that my signatura shall have the same legal &l
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

2/< [0S a0g 4?1)-88?5/

SIGNATURE ANO TYPED OR PRINTED NW&IGMNG ‘OFFCER QR IRECTOR

Date Daytima Phona #

e



