.

2004 FOR PROFIT CORPORATION

FILED

. __ANNUAL REPORT (AR)

DOCUMENT # P97000086038

1. Entity Name

PRO GRAPHICS ADVERTISING, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90005 009 ***150.00

Principal Place of Business Mailing Address

20932 SAN JOSE AVE
COOPER CITY FL 33026

2932 SAN JOSE AVE
COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address

I

[

II

Ul

1K

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State City & State 4. FEI Number Appflied For
65-0784958 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . _

7. Name and Address of New Registered Agent

“SCHMIDBAUER, JOHN'M ~
2932 SAN JOSE AVE
COOQPER CITY FL 33026

rprewewa L Boyd -

T SR e UE

CeopEgorPy

> CoopPER. CATY FL | 24850

B. The above named eritity submits this staterment for the purpose

the obligat@:ered agent. . ?
SIGNATURE Qf) |

hanging its regist

jce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnmu% typed or prnted name of registered agent ang litle | appkcable.

(NOTE @:sterea Y

gen! signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Detete TE « [cChange [ Addition
NAME BOYD, PATRICIA L NAME'
STREET ADBRESS | 2932 SAN JOSE AVE STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33026 CITY-S1-2P
TE 1 Detere e [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S7-2IF CITY-ST-21P
TILE Te T oy 2 T O Delete e - - [VChange [ Addition
NAME . ] NAME
" STREETADDRESS | STz T T Y S TReET ADORESS o — - T/ /T T
~ CITY-5T-2P CITY-ST-2IP
TILE 3 Datete THLE [1change [} Addition
NAME i NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIRLE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-7P
TALE {7 Delete TIME [J Change ] Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2Ip GITY-ST- 2

¢hanged, or on a

12. | hereby certify that the information supplied with this filing does nct gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or therecgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/11/0Y

Kwith an address, with all ot?r‘%ﬁ)
! 1 [ "

NAKE OP-SIGNING omce(j—#uaec“r&n

Date Daylime Prona #




