2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080268 Feb 02, 200,5 08 00 AM
1. Entty Name Secretary of State
SOUTHEAST GRAPHICOMM, INC.
Prine pot Place of Business - Mailing Address
16457 §:30TH AVE N 16457 130TH AVE N
JUPITER FL 32478 JUPITER FL 33478
AN A IORAT A
Suite, Apt. #, oiC, . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ' I Ciy & Sae & PRI Nambar e B _:;'thizizk
Zip . Couniry Zip Country 5. Certificate of Status Cesired [} geaalgesq;:f:;nonal
6, Name and Address of Current Hegistered -Agent . 7. Name and Address of New Registared Ag?nt ‘
Name
gﬂs%%SPﬁAV?NI’S‘{IAgTP# 101 Street Address (P.O. Box Numbes is Not Acceplable) o
MIAMI LAKES FL. 33014
City FL | Zip Coda

8. The abave named entity submits this staternent for t_he_p;.\;:ose of chahging its registered cffice or reglstered agent, or both, in the State of Florida. | am famifiar with, andiaccw,
the obligations of registered agent.

SIGNATURE — - = . : =
Swgoaturs, typed of prted nama of regrstered agant and ttle f applcable {NGTE Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may .
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added 1o Feas
LAﬁllake Check Payable to Florida Depastment of State

10. OFF[CEHS?\ND DIRECTORS N KB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
Tle D 1 Detete JHIE [O Change  [] Aaish
HAME, HOZA, SUSAN M HARE
STREEI ADDRESS | 16487 130TH AVE N SiREL] ADDRESS
riv-star | JUPITER FL 33478 | JO0ORn2aR174 .
linee O Delete itk N B2/ BR800 25300 @R 00 0T Aiw.
RAME NiMF
STHEE] ADDRESS STREFT ADRRESS
iy - ST- 40 Y-St W
T 7 Delele Ttk ] Cnange Al
HAME NANIE
STHLET ADDRESS SIREET ANDRLSS
Ciry-SI- 1P LtY-8T- AP
il T Delele e [IChange  [J i
NEME NAKKF
SIRETT ADDRESS SIREET ABDRESS
ciiy-Si-2F 2Y-S1- 2P
nrt 1 oelete m [ Ghange
NAME HAME
SIRZET ADDRESS STREE T ATNRFSS
LT Si-af TIYST- 2P
THiE [ delate sk [ change ] Aadie
HAME MAME
SIRLET ADDRESS SIRKE T ADDRESS
City s1-2P CUY-81. P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}D, Florida Statutes. ) further cerbiy that the information
indicated on this repart or supplepiergal report is tue and accurate and that my signature shall have the same legal effect a3 if made under cath, that | am an officer or director
of the carporation ¢ the receiveror irustee empowered o execute this repon as required by Chaptar 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if
changead, or on an attachmenyWwith an addrass, wi 1 other ke empowered.

SIGNATURE: Sogn Hroa (_/_3"/ o $3 735230

MNAME OF SIGMING OFFICER DR DIRECTOR Davtena Phond ¥




