2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO7000017644 Feb 16, 2004 08:00 AM
1. Ently Narme Secretary of State
AG GRAPHICS, INC.
Prncipal Place of Business Mailing Address
804 NE 75 ST 804 NE 75 ST
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & Stale | 4. FEI Numoer Applied For
59'3436991 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?ese'g;jq ti;ﬁed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggj%TéLQBEERgO\AAjDE SQUIRE Street Address (P.C. Bex Number is Not Acceptable) . Nl
SUITE 340W
BOCA RATON FL 33431
City FL | Zip Code

8. The above namad entty subruts this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . . e
Signature. yped ol printed name of regrstered agont and 1ile ff applicable, {NCTE Regislersd Ageni signatura teguiret when reinstating) DATE
FILE NOW!! FEE IS $15000 ~ - . ‘ .
After May 1, 2004 Fee will be $550.00 . s oo 0 g 3580 ey e
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 oelee ] e [ Changs [ Addition
MAME GROSS, ALISON NAME
STREET ADDRESS | 804 NE 75TH ST STREET ADDRESS
GITY-51- 2P BOCA RATON FL 33487 CIY-sT-2IP
TIRE [T Detete TRE - Dl change [ Addiion
NAME NAME . GGE}%QB%%*I fEats)
STREET ADDRESS STREET ADDRESS 2/17/04-800093-019 1&0.00
CITY-51- 2P Criy-ST-1Ip
TLE M Datete TIRE [} Change [ Additicn
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
TITLE 1 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY -ST-2IP
TITLE 1 Desete TITLE [JChange ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oy -51-2P
TmE 3 Deiete THLE 3 Change L3 Addition
HANE NAME
STREET ADDRESS SIREET ADARESS
CITY-57- 217 CiTY-57- 2P

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.0??3)0). Florida Statutes. ! further certify that the information
ingicated on tais report or supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with ddrass, with all other like empowerad.
\8
SIGNATURE: (M%‘O% Dveidewt 2-\D-04 q(,\-qqq,oot}g

NATURE AND Y“PED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phana #




