2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT 4 P96000030807

1. Entity Name

ELECTRO GRAPHICS, INC.

Mailing Address

920 EAST 6 LANE
HIALEAM, FL 33010

Principal Place of Businass

G20 EAST 6 LANE o
HIALEAH, FL 33010 -

DO NOT WRITE IN THIS SPACE

snc ettt Trm g C LYY 4 RN TN R NTY

B. Name ar and Address of Current H_ﬂustered Agent

DIAZ, PABLO - —

820 EAST 6 LANE
HIALEAH, FL 33010

FILED

Sep 13,2004 08:00 AM
Secretary of State

(METRATA AR

il

i

03042003  No Chg-P CR2E034 (10/03)
4. FE| Number — Bppied Far
65-0659735 Not Applicable

5. Certificate of Stalus Desired M

$8.75 Additional
Fee Required

DO NOT WRITE

IN THIS SPACE

s e GLI

8. Tne abipve named entity submlts this statemenl Ior the purpose of changing its reglstared office or registered agem or both, in the State of Flonda lam farn:lzar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pinled name of ragistersd agent and lille il aopl cable

ENDTE Fioglsleren A.genl s;gnam ;] requlrea when reinsiating) DATE.

8. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

I accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. ~ OFFICERS AND DIRECTORS . ]

TILE PSD

NAME DIAZ, PABLO
SIREETADDRESS | 920 EASTB LANE
CITY-ST-2IP

ILE ViD

NAME GUTIERREZ, ONEIDA
STREET ADDRESS | 5731 N W, 37TH STREET
CITY-S1-2IP MIAMI, FL 33166

TLE

NAME

STREET ADDRESS
Gy 51-2P

TITLE

NAME

SIREET ADDRESS
GITY-ST- 2P

TITLE

NAME,

STAEET ADDRESS
CIPY-5T-2P

TIME

NAME

STREET ADDRESS
GITY.ST-2IP

HIALEAH,FL 33010 I P

. HOnn0aiT2164
09/13/04-80002-008 158.75

DO NOT WRITE
IN THIS SPACE

L > i W

12. | herchy certify that the information supplied wnh this rn § does not qualify
indicated on this report or suppiemnental report is true an

aill other like empcwered

changed, or an an attachmaay with an gddras:
SIGNATURE: /(M

fy for the axermptlion stated in Section 1 19 0?53){1) Flonda Statutes, [ further cemry that the mformahon
accurate and thal my signature shaii have the same legal e
of tha corparation of the receiver or trustes empowered 1o execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i

b Blblo DM EMM

fect as if made under oath, that | am an officer or director

9///&(

SIGNATURE AND TYPED OR PRINTED NAMEbF SJGNING OFFICER OR DIAECTOH

anlrnsh:one ¥




