2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P96000071936 Secretary of State
1 Entity Name 02-14-2005 90054 034 ***155.00
SWEET JESUS GRAPHICS, INC.
Principal Place of Business Mailing Address
740 NW 62ND STREET 3210 N.W. 91 TERRACE
MIAM! FL 33150 MIAMI FL 33147
us
Suite, Apt. #,:BIC‘ Suire, Apt. #, lc. 15t MOORE CR2E034 (10,[04)
City & State City & State 4. FEI Number Applied For
65-0698665 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
PR . Name - - —
gngolmS\%N'g 1RI$'E<I!(%ACE Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33147

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M&\ﬁ ﬂuh\mc.n 2—/ 8/ 65

S»_gna\lkﬁ. typed of printed name o registered agent and title Il applicabla (NOTE Reg\sleladAblnI signalure vsquned when remnslating) DATE

9. Election Campaign Finam:in[%/—gs_oo May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate THLE Jchange [ Addition
NAME ROBINSON, RICKIE NAME
STREET AODRESS | 3210 NW 15T TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2P
ILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIIY-ST-7P CITY-S3- 2P
UTLE ' 73 Detete TILE [ change [ Addition
NAME T ) - B NAME - - - - T -
STREET ADDRESS STREET ADDRESS
CIY-sr-2I7 CITY-ST-AIP
TILE O Delete FITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TILE O Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-ZiR
miLE ; [ Delete TITLE Cdchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-29 CIY.Si-7P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachipent with an address, with all other like empowered
SIGNATURE: _\Z-J\ & Yoy sk A0 a/ﬁ'/o 3S= 262-3 750

ATUHE AND TYFED‘GH FHINTEDNAME ‘OF SIGNING OFFICER OR llREC‘I’OH ! Oaytme Phone #




