2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000011371

1. Entity Name

LITIGATION GRAPHIX SERVICES, INC.

Principzl Place of Business
155 S. MIAMI AVE

Mailing Address

155 S. MIAMI AVE

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 91032 029 ***150.00

JausLdid

STE 1120 STE 1120
MIAMI FL 33130 MIAMI FL 33130
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0634420 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBEL, PETER N , =
10360 SW 103RD CT. Street Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33176
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Re gistered Agent signature required whon rsinstating) DATE

9. Elgction Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

. X ICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e N s O3 etete e [JChange [ Addition

nMe oo |SOBEL, PETERN -5 NAME

STREET ADBRESS | 10360 SW 103RD CT.<% STREET ADDRESS

crv-sT-ZP [MIAMEFL 33176 ¥ CITY-S7-2IP

TITLE CP - 3 elete TITLE [ Change (] Addition

RAME CUMMINS, BRIAN NAME

STREET ADDRESS | 3608 OLD SW 72 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33155 CITY-ST-21P

TME VP 3 pelete TITLE [ Change [ Addition
SMAME.— . _|GOBEL, .LIZABETH. . — e — o . NAME e e

STREET ADDRESS | 10360 SW 103RD COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-7IP CITY-5T-ZP

TmLE 7 Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIME 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and ag gnd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
p is report as required by Chap?, Florida Statutes; and that my name appears in Black 10 or Block 11 if

z%ewéz{ e /fé/z Teo ot/

SIGNATURE AND TYPED OR PRINTED NflE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addressg,

SIGNATURE:




