2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 19,2004 08:00 AM

D S28723
OCUMENT # Secretary of State

1. Entity Name
BUTLER GRAPHICS INC.

i

Principat Place of Business - Mailing Address

8224 1 14TH ST, g2 W iaTHst,
MIAML FL 33126 MM FL 33126

R RECRREOR F

01062004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE ‘N THIS SPACE 4. FEI Meumber Apptied Far
65-0236931 Not Applicable

o $8.75 Acditional
Fee Heauired

5. Certificate of Status Desired

vaa. B I e A ]

B. Name and Address of CurReedent

By

B4 VY, J4TH STREET — DO NOT WRITE
MiAMI, FL 33126 !N TH!S SPACE

==z " N

8. The above named entity submits this sxatémem for 1?\3 §urpase of c%‘;anging its registerad éﬁics or registered agent, or both, in the State da. ‘ ii with, anz
tha obligations of registerad agant.

SIGNATURE . " . . s
Ss_cnama. typet of printed same of regisiered agent anq u:h? ;{.ggpiif:ati:?. e {HOTE. Registered Agens signature requ!rerx*wen reinstating} DATE
FILE NOWS!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L00oon: 1891
After May 1, 2004 Fee wiil be $553,00 Trust Fund Contribution. 0 Added to Feas D’% K 213.![54_8%;%33?[:@? 15[‘ Qi}
by vt . *

10. GFFICERS AND DIREGTORS [ . "
TRE D
HAME BUTLER, JOHN B.

STREEY ADDRESS | 8224 N.W. 14TH STREET
CI¥Y-5T-2p MIAMI, FL . . o . - -

HILE D

NAME BUTLER, KATHLEEN _

STREET ADDRESS | 8224 N.W., 14TH STREET

orv-stze | MIAMIL FL | S R —,
HILE

MAME

rsrar . DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADGRESS )
CIPY-57-2P _ e B

TITE
RAME

STREET ADDRESS
GiTy-$7-2IP

TTEE i
HAME

STREET ADORESS.
SiTY-§T-21P o
i -

12. | heveby cerii?; that the information supplied with this ﬁﬁng does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatll
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustes empowerad {0 exacute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: Z8rd L. T~ LZeccle Kodhleen T Botlec  45/04 30574477 - /344

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING QFFICER OR DIRECTOR Daytime Phong

O




