- FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

DOCUMENT # P98000036340 ecretary of State
1. Entity Nama 04-19-2004 90331 015 ***150.00
PROMOTIONAL GRAPHIC SERVICES CORP.
Principal Place of Business Mailing Address
15431 S.W. 14TH STREET 15431 SW 14 ST. L
SUNRISE, FL. 33326 SUNRISE, FL 33326
s e DGR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0834814 Not Applicable
“p Country e Country 5. Certificate of Status Desired O ig':g‘ L':f:.;tic’"aj
~—>- 6. Name and A of Current Regl Agent - 7. Name and Address of New Regi d Agent

Nama

BERNSTEIN, ROBERT
2715 HACKNEY RD. Streat Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL ]Tlp Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla # applicable. {NCTE: Ragisterad Agent signalure required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Etection Cﬂmpaign F.inancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TLE [J change  [J Additian
NAME BERNSTEIN, ROBERT HAME
SIREETADDRESS | 15431 S.W. 14TH STREET STREET ADDRESS
CITY-5T-2IF SUNRISE, FL 33326 CITY-ST-ZP
y S
THE s ﬁ\oem TTLE [T Change [ Addiion
NAME BERNSTEIN, MONA NAME
STAEET ADDRESS | 4707 BAYBERRY LANE STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE, FL 33319 CITy-ST-2IF
THE [ Delete TME ) charge  [C] Addition
NAME o . RAME o
STREET ADDRESS T T : STREET ADDRESS o - ) i -
CITY-57-2IP CiY-ST-2P
TME {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmEe [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ Deleta TME O Change [ Addition
NAME - B s ) ) NAME
STREET ADDRESS L . N ; STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforration
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with her fike empowered.
Y-fe-0y  959-92Y-2/3G

SIGNATURE: =~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




