- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012748 ecretaly of State
1. Entity Name 04-24-2003 90116 037 ***150.00
DOMINION GRAPHICS, INC.
Principal Place of Business Mailing Address
18260 PAULSEN DR UNIT 83 18260 PAULSEN DR UNIT B8-3 1 1 01 1 01 3
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
I S VAN
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650754652 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | geae g?qlﬁ?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T o gy R . - e e

MIRAGLIA, JOSEPH T
18260 PAULSEN DR UNIT B-3

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

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 Siate of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Signa'lura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' ‘ ) .
b 8. Election Campaign Finanein
After Mz 1, 2003 Fea will be $550.00 | et rot Gt O A ey Be
Make Check Pa;‘able to Florida Department of State '
10. Tow OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D B [ Delete MLE [ change [ Addition
HAME MIRAGLIA, JOSEPH NAME
sTreer aporess | 3614 PALM DR STREET ADDRESS
omv-st-ze | PUNTA GORDA FL 33950 OITY-ST-21P
TITLE D 3 oelete TITLE [Ochange [ Addition
NAME MIRAGLIA, BARBARA A NAME
STREET ADDRESS | 3614 PALM DRIVE STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL 33850 CITY-ST-2IP
THLE o ’ X I me [ B _ __ O change (] Addition
NAME T R e " NAME R P - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ elete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE M pelete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cermty1 that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(), Florida Statutes. | further certify 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: Corporation or the receiver or trustee empowered 1o execute this report as required Ry Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i
L4
Lo 42203 P46 Fize

SIGNATURE: Los@i/ 1Al ,/&:A
IGNING

SIENATURE ANDWPEW )e OpFICER oﬁ ma% Date Daytime Phone #

'FPIMGBU

CR2E034 (10/02)



