2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # V58341 2 ecretary of State

1- Entity Name 04-23-2004 90249 032 ***150.00
FONT & IMAGE AMERICA INC.

Principal Place of Business Mailing Address
4012 CROSSBILL LANE 1112 WESTON ROAD
FORT LAUDERDALE FL 33331 PMB #165

FORT LAUDERDALE FL 33326

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE)I Number Applied For
65-0360994 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired M ?g;gg::fggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg'évggbgég;a_ LANE Street Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33331

City FL Zip Code

8. The above named entily submits 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
Signature, typed or printed name of registered agent and titie 1f apphcabte. {NOTE. Registered Ageni signatuie required when renstating) DATE
. UFILE'NOW!! FEE IS $150.00 . -
s i e g L 9. Election Campaign Financin
. _Atger‘_Mayj_,—-zt'_md.Fefe Mll'be-$559'm S TrusttFund C(?ntrsi;butilc)n. " D .?c%e?d?uhli:}éga

Make Check Payable ta Florida Department of State

10 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TME o [ Detete TILE [ Change ] Addition
NAME CHAVES, DAVID NAME

STREET ADGRESS (4012 CROSSBILL LANE STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 33331 CITY-ST-2IP

TIE [ petete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CITY-$T-21P

TINLE O Deiete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE 7 belete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-70P

TMLE ] Detete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

12, t hareby certify that the information supplied with this filing O§S not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporifs frue a acturate 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 th, eiver or trustee ephpopveregl to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathment with an addrgss, Jith gl other like empowered. -
. e 02
DMl (frit &5 / //Oy 73 Y 3655)

SIGNATURE:
IGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prione #

-~

S




