2004 FOR PROFIT CORPORATION

- <= ANNUAL REPORT (AR} “ FILED

DOCUMENT # P96000080268 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHEAST GRAPHICOMM, INC.
Priacipal Place of Busmess o Malling Address S
16457 130TH AVEN 16457 130TH AVE N
JUPITER FL 33478 JUPITER FL 33478

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 {1 1[03)

City & State City & State ~ | 4. FE! Number o o Applied For

65-0706665 Not Applicable
Zp Country 2p Gounury 5. Certificate of Stalus Desired O Ei'g?qtﬁ?:;“m'
€. Name and Address of CgrfgntE}_gistéred Agent ' 7. Name and Address of New Registered Agent ]

Name

MUSSMAN, JAY D

5881 NW 151 ST. £101 Street Address (P.0. Box Number is_Nor';'\c'c':ép_ta'bie)_

MIAMI LAKES FL 33014 e —

City - WIEL Zip Code

8. The above named entity submits This stalernent for the purpose of changing s registered office o registered agent, or both, in te State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i — e
Signature, typed or prmted name of registered agent and tille I applicable (NOTE Regmtered Agenl signatura reguired whan ransiating) DATE
- l l . L L . . N T T T
AnF";faN‘lovgdt!ﬁ I::EE I.SH? 5:522 - 9. Election Campaign Financing $5.00 May Be
ter May 1, 20U ef’ WIH be LU . Trust Fund Contribution, i Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THE [IChange [ Addilion
PAME HOZA, SUSAN M NAME - .
STREET ADDRESS | 16457 130TH AVE N STREET ADDRESS i ;?Q?gggg%ggég o7
CITY-ST-21P JUPITER FL 33478 _§ ciry-st-zp ! 150,80
TITE T T —_E:I Delate ) THLE !;__I Change o D Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
<ITY-S1-2P CITY-§1-2IP
TLE O oelete TITLE o - ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-ZP
TILE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy - §7-2p CITY-5T- 2P
TIRE  Cogee i ' ClCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME Doee  f e O3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CIrY-ST-2IP

12, 1 hereby certi!g that the information suppliad wath this filing does not qualify for the exemption stated in Section 1 19.07%3}6). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect ag it made under cathy; that | am an officer or director
of the corparatian or the receiver or frustee empowered to @xecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 H
changed, of on an attachment wi ddress, with gl gther like empowered.

SIGNATURE: Ll G i’w gy ‘;//’5, Ay o

SIGNATURE AND TYPED OR PRINTED MAME QF SIGMING OFFICER OR DIRECTOR Toate ’ Daytime Phane ¥




