2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MOBILE GRAPHICS, INC.

V05547

ecretary of State

04-28-2003 90501 046 ***150.00

Principal Place ¢f Business
2500 NE 4TH AVE
POMPANQ BEACH FL 33064
us

Mailing Address

2500 NE 4TH AVE
POMPAND BEACH FL 33064
us

AR ARG

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0303849 Applied For
Not Applicable
Zi Countr Zj Countr . —_
P iy ® 4 5. Certificate of Status Desired [ $8.75 Addiional
i itan T (YR e I P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

+

SAMMARITANO, ANTONY
3951 NW 109 AVE

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

CORAL SPRINGS FL 330

City Zip Code

FL

entJdr th purppse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Y lQL\ } 03
Signature, typed or prinl* hama of Wicabla {NOTE: Registerad Agent signalure required whan tainstating) !

8. The above named entity submitsjthis
the obligations of registered agemt.

SIGNATURE
DATE

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

¢’ FILE NOW!! FER IS 3150.6\3, .
ill be $55Y 00 Added to Fees

Iafter May 1, 2003 Fee
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ etete TITLE (O change T Additicn

NAME SAMMARITANO, ANTHONY HAME

STREET 4DCRESS (3951 NW 109 AVE STREET ACDRESS

crv-s1-z¢ JCORAL SPRINGS FL 33065 CITY-ST-2IP

TTLE O celete TITLE ] Change [ Addition

NAME NAME

STREET ABDRESS STREET ARDRESS

CITY-ST-2IP CiTY-8T-ZIP

e T e O Delete e T o - ~ - = = - < [CChange ™ [C3 Aadition-|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 1 Detete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-3T-2IP

TITLE T Detete TLE [Jchange  [7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P P P CITY-ST-2IP

e N/ O Detete THLE [Ochange ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P i /\ CITY-ST-ZIP

12. | hereby certify that the information supplie! W!ll!'ihls fm does n quahfy fohthe exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true aH accura and tha signature shall have the same legal effect as if made under oath; that | am an officer or director

] uté this repght a4 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trusteeempo
ed.

, with all d

changed, or on an attachment with an addr

SIGNATURE:

454901505

Daytima Phone #

4‘&»\\05

Date’

AV ST Jzssica. Bosan
SIGNATURE AND TYPED O\MNTED Wncsa OR DIRECTOR

AY 8286810

CR2E034 (10/02)



