2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # vo5547

1. Entity Name

MOBILE GRAPHICS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90391 002 ***150.00

Principal Place of Business Mailing Address

2500 NE 4TH AVE . 2500 NE 4TH AVE
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064 vI0I109g
us us

Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (1 -”03

City & State City & State 4. FEI Number Apphied For
. 65-0303849 Not Applicable

Zi C Zi C it

ip ountry ip ountry 5. Certificate of Status Desired ] ?g;gi 3?:&‘”"5*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMMARITANO, ANTONY
3951 NW 109 AVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

| am familiar with, and accept

4afog

'pATE

B. The above nameg.e

™eubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

dntimy Semmanitang”

(NOTI':' Registered Agenl sigrature reguired when reinslating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TIMLE [3 Change  [] Addition
NAME SAMMARITANO, ANTHONY NAME
STREET ADDRESS | 3951 NW 108 AVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 CiTY-ST-2IP
TME O petete TITLE [Cl change 3 Addition
NAME HAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
NiE (T Detete THLE [ change [ Addition
NaME_ . - - e | - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Deleze TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-ZiP
TITLE {1 pelere TITLE [J Change ] Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j crvsrze
TME 1 Delete e [ Change ] Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
| CITY-ST-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, an address, with all other like empowered.

lg afoy

SIGNATURE _

4sy-q(0 -i1505

Daytime Phone #

SICNATURE AND TYPED OR PRINTED NAME OF SIGNI




