e — R R e — - = = - e - _ PR

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90029 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000012231

1. Entity Name

ASAP GRAPHICS, INC.

Mailing Address

500 SW 21 TERR

B102

F(S)RT LAUDERDALE FL 33312
U

Principal Place of Business

500 SW 21 TERR

B102

FCS)HT LAUDERDALE FL 33312
U

Ll

I

2. Principal Place of Business 3. Mailing Address "I' "IIII’ || 'Ill

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0590496 Not Applicable
Zi Coun| Z Count it
P ountry P uniry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _ .

WOHLFORD, JOHN

317 FARMONGTON DR Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

City Zip Code

FL

8. The above named entity submits this statemment for the purpese 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

Signature. typed or printed name of registered agenl and title if appiicable. (NOTE: Registered Agent signaiure regurred when reinstating) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n . it
TLE 0 7 pelste TInE Ff‘l 'CdAQf" F)mes [ change [ Addition
NAME FRIEDMAN, AMES NAME S / wr . 25 Terr. .
STREET ADDRESS | 2519 TORTUGAS LN sTReET ADRESS, | & O 8- 2~ ) [
ory-s-zp (FORT LAUDERDALE FL 33312 orvste | B4 Laquderdale , F1.33312-
TiTLE o] [ Delete TME {JGhange [T Addition
NAME WOHLFORD, JOHN NAME
STREET ADDRESS | 317 FARMINGTON DR STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33317 CTY-ST-7IP
L1 i 3 Dalete mE O Change [ Addition
WME - = v - e et ——— ——NAME- T | T e o — 7 e S e e — L .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
THLE O ceete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelete TITLE [1cCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation ¢r the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block *1 if

changed, or ¢n an attachment with an add|

SIGNATURE:

. with all other ke empowered.

G5y - 792 ~R/55

SIGNJ\TUMD TYPED QR PRINTED NAME OF SIGNING OFFICER CR HRECTOR

/e

Daytime Phone #

i



