2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000086038

1. Entity Name
PRO GRAPHICS ADVERTISING INC.

-

Ay

Principal Place of Business Eﬂajling Address

_ FILED
Feb 16,2005 08:00 AM
Secretary of State

2932 SAN JOSE AVE 28932 SAN JOSE AVE
COOPER CITY FL 33026 COOPER CITY FL 33026

Suite, Apt. #, etc, — - Suite, Apt. #, elc, tst MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

65-0784958 Not Applicable
b Country Zp Country 5. Cerlificate of Status Desied  [] 9875 Additonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
- S Name

BOYD, PATRICIA L
2932 SAN JOSE AVE
COOPER CITY FL 33026

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

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE E— e ——— - - - -
Spnatury, typad of printed nerne of registored agenl and itle # applcabls [NOTE Registeiad AQesr mghature reguired when emstating) DATE s
".'.‘ TR A Dt A e ot - o : i
FILE NOWH! FEE [S'$150007 7 9. Election Campaign Finansing ~ $5.00 May Be !
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees  :
Make Check Payable to Flonda Department ' of State
10, OFFiCERS AND DIF{ECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D J Delete T [T change [T Addition
NAME BOYD, PATRICIA L AL iJDUUGD’-‘E? 30
STREET ADDRESS | 2932 SAN JOSE AVE STREET ADDFESS 2¢ 1B/05-30043-008 150,00
CIFY-S1- 2P COOPER CITY FL 33025 oy §1- 2P
LE - T Cooelete I [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p Ty SE 2
i T “Clpaste N e Jchange [ Adgition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CTY-57-27 CITY-5T-2P
Tk - I Delete TIE [ Change [ Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
CIFY-81-2F Y51 2P
TIE o B [ Delets i [l ohange [ Addition’
HAME NAME
STRCEY ADDRESS STREEE ADORESS
CIry-s1-21p GITY-SE. 2P
I - T O atete T [T change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
ary-§t-oe CIfv-$1-2F

that the Information supplied with this filin
is report or supplemental report is true and accurate and

12, | horeby certi
indicated on
of the corporatio
changed, or on

SIGNATUR

attachmeft with an address, with all gther like empefvered,

does not quahfy for the exemption stated in Section 119, 07(3)i}, Flarida Statutes. | further cernfy that the information

ignature shall have the same legal sffect as if made under oath; that | am an officer or director

iver ar trustee empowered to executa this 1 Bort as Paguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

eﬁFfﬁLU &ufﬂ

o2-l(S Ly YL - 9223

GNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Diayfrne Phong #




