FILED
2004 FO L Repory ATION Jan 20,2004 08:00 AM

DOCUMENT # S66085 Secretary of State -

1. Entity Mama
HOLOGRAPHIC DIMENSIONS, INC.

Principal Plage f Business Mailing Address

7503 MW 36TH 3T 2855 LAWRENCEVILLE-SUWANEE ROAD
MiAML FL 33166  US SUITE 760-325

SUWRNEE, GA 30024

TR

01072004 No Chg-P CR2E034 (10/03)

90 NOT WRITE iN TH*S SPACE 4 FE Number ﬁgg_;z_e_m

65-0269786 [ [not Appliceble
i $8.75 Additionsl
5. Certificate of Status Desired Eﬂ\ Fee Required

6. hNams and Address of Current Registersd Agent

1N2A{}5€{MWP1?§€BAUGH AVE., #180 DO NOT WRITE
TAMPA, Pl 33028 IN THIS SPACE

| 8. Tha above named antity submits-this statermnent fér the purposa of changing its registared office of registered agent, or both, in the State of Florida: | am familiar with, and accept
ths obligations of ragistered agent.

SIGNATURE s

Signsture, tyned or printod name of registered agent and titis I applicabie. (NOTE Registered Agent signaliea required whan rulnsmhgj DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. Ll AddedtoFess
0. OFFICERS AND DIRECTORS [ )
TIE PTSD
HAME DAHER, TONI

STREET ADDRESS | 2855 LAWRENCEVILLE-SUWANEE RD., 760-325
oY-5T-7P SUWANEE, GA 30024

-  LBn0nneN7eES s
e 01/20/04-00033-016 158,75
STREET AGDRESS
cyrf-snzw
THLE

NAME

s o | DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
Lme-ST-20
TME

HAME

STREET ARDRESS
Crry-5T-aF

[- HRE

NAME

STREET AGDRESS

cm.sr—ﬂp — - N L waes.s Py

12, | hereby certitfz_!ha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes.  furthar cartify that the information
indicatad on this report or suppiemental 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 director

of the corperation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with ar address, with af other iike empowered,

SIGNATURE: 7 B’ Lot L/15/2e004

“SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate ﬁnyﬂmef’bom [




