2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # S37978 Secretary of State
1. Entity Name ook K
FIRST IMPRESSION GRAPHICS, INC. 01-14-2005 90016 042 7#7150.00
Principal Place of Business Mailing Address )
8787 SW 134TH ST 8787 SW 134TH ST .
MIAMI, FL 33156 US MIAMI, FL 33156 US 40000910
T S RGN OR R AOARTEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0256580 Not Apgplicable
Zip Country Zip Country 5. Cerlificats of Status Desired ] ?g-gesq 3?:;“0”‘"
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
: Name -
HUSS, LOUIS DAVID Two Datran Center |
S400-E—BARELAND-BIYE. q ‘ 3 O S, Pa de Qnd_ B\\I:". Street Address (P.O. Box Number is Not Acceptable)
SUFE+o61- \
MIAMI, FL 33156 Smu‘ +e;. 208
ame, FL BB\SG City FL Zip Code

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

SIGNATURE
Signatura, yped or printed name of registered ogent and tile H applicable. (NOTE: Aegistered Agent signature required when relnsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS K11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Dalete TITLE . [CJChange  [J Addition
NAME ROBSON, JIM NAME
STAEET ADORESS | 8787 S.W. 134TH STREET STREET ADORESS
CIry.sT-2IP MIAMI, FL CITY-ST-ZP
TITLE D 7 Delete TITLE [ Change T3 Addition
NAME MAISA, GENE NAME
STREET ADDRESS | 8787 S.W. 134TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREEFADDRESS| ™ ~~ "~ - - "STREET ADDRESS - — - — A P
CITY-ST-27P CITY-$7- 2P
e O pelete TITLE [ Change [ Addition
NAME .. NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete iITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-571-ZP
TiLE : O Delete Tme O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIP CITY-5T-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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an gddress, with all other like empowered. ,
SIGNATURE: M/%"W Braes V. fogsow  J-10-08  305-2333-54/4

ent
/ SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

.




