2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # V05547

1. Entity Name

MOBILE GRAPHICS, INC,

ecretary of State

04-25-2005 90219 043 ***150.00

Principal Place of Business

2500 NE 4TH AVE
POMPANQ BEACH FL 33064
us

Mailing Address

2500 NE 4TH AVE
ﬁgMPANO BEACH FL 33064

2. Principal Place of Business

238 € 23 d Aye

3. Mailing Address

RSE 25d et

T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)

57}3%% Aeacin

4. FEI Number Applied For

65-0303849

Not Applicable

ity & State
mbana B2
Zip I Country

2300 | Proward

002

oun
%yu)m 5. Certificate of Status Desired
/ ot

0  $8.75 aadiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reyistarad Agent

- e —

SAMMARITANO, ANTONY
3951 NW 109 AVE
CORAL SPRINGS FL 33065

Marne

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

City

Zip Code

FL

8, The above name
the obligation

Titity #lbmits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red agent.

4}:&]93

DATE
9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O belate TITLE [ Change ] Addition
MAME SAMMARITANO, ANTHONY NAME
STREET ADORESS | 3951 NW 109 AVE ] STREET ADDRESS
CiTY-5F-7IP CORAL SPRINGS FL 33065 CITY-5T-21P
TE S [ telete TLE [Ichange [ Addition
MAME ROSAS, JESSICA M NAME
STREET ADDRESS | 3951 NW 108 AVE STREET ADDRESS
arr-s1-2P - | CORAL SPRINGS FU 33065 CITY-S1-2P
me O selete TILE [ change ] Addition
NMMETT T T T T . NAME ~ 7~ - T : :
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CITY-S1-2P
TTLE O pelats TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Cry-si-21p
WILE 3 petets TITLE [ cnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-ST-21P
iTLE e 3 Detete LR [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify 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 trugias-ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach , with all ether like empowered.
SIGNATURE: Z Y :I 1‘3’)05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR Datel

Daytene Phons #




