»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000042173
1. Entity Name

LINIAT GRAPHICS DESIGN, INC.

Mar 26, 2005 08:00 AM
Secretary of State

 Mailing Address

1383 SW 135TH PLACE
~ MIaMI FL 33184

Principal Place of Business_

1383 SW 135TH PLACE
MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

< IR ONC ROt

03172605 No Chg-P CR2E034 (10/03}

4, FEt Number Applied For
65-0913538 Not Applicable

5. Cenificate of Status Ogsired = $8.75 Acitional

Fee Required

Sk kLo RS s N e

6. Name and Address of Current Registered Agent

BELTREAN, MARIA |
1383 S5W 135 PLACE™
MIAMI, FL 33184

DO NOT WRITE
___IN THIS SPACE

B. The abcve namad ently submits this statemant for the purpose of changing s registered office or reglstered agenrt, or bolh, in lhe State of Flosida. ) am faniliar with, and accept

the ubhgations of registered agent.

SIGNATURE SR — - . : .
Sigrante, yped o printad name of -agistered agant and fle T applicable {MOTE Rogisterad Agent signalure 1equirea whan reinstating] TATE
9. Election Carmpaign Finanging $5.00 May Be I
Aﬂe: :‘-El.aEyh!l?g(l)!(lliSFl‘EeEelfvifl1lfg '35050_00 Trust Fund Contribution. Added to Fees I‘UDBU{}UC{?EBQ'E
03/26,/05-80005-013 150.00

10. —_ (FFICERS AND DIRECTORS ]
TE FVST — o o
NAME BELTRAN, MARIA |
STREET ADDRESS | 1383 SW 135 PLACE
ciry-sT-zip MIAMI, FL_33138

e —_—— e

NAME
STREET ADDRESS
CITY-5T- 2P

TNLE

NAME

STREET ADDRESS
cay-si-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY- 8T 2P

IN THIS SPACE

TiLE

NAME

STRELT ADDRESS
CiTy-ST-21P

TILE
NAME
STREET ADDRESS
CITY - 5T-21P T

12. | hereby certity that the injormation sy i
indicated on this repart or supplemer|
of the gorporation or the receiver or t
changed, or on an atlachment with a

SIGNATURE: A~

all ather like empowerad

be and accurzie and that my signature shall have the same legal effoct as if made under cath, that | am an offiger or director

s(filing does not qualify for the exemption staied in Section 1 19.0?§3’)ﬁ). Florida Statutes. ! further certify hat the inlormation
wifed to execute this report as required by Chapter 607, Morida Statutes, and that my name appaars in Block 10 or Block 1 if

5 als 3059625]

SIGNATURE AND TYPED Ot PRINTED NAME OF 5(GNING CFFICER ORt DIRECTOR

Date Daylme Phone ¥




