FILED

Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION . Secretary of State
: ANNUAL REPORT 05-04-2004 90168 031 ***150.00

DOCUM'EN%I' # P00000003669

1. Entity Name :
GRAPHIC DESIGN CONSULTANTS, INC.

Principal Place of Business Mailing Address L

780 NW LESEUNE RD 780 NW LEJEUNE ROAD #427 - 664 25 1 4 8
427 MIAM. FL 33126 .
MIAMI, FL 33126 - .

e e N AR

28L NW. Aeaeywe ALl 78r W Llegeu~e A :

;“":; .;"‘7"" ae. S”;° ’:f“;“;,"“' 04302004  Chg-P CR2EG34 (10/03)
City & State | City & Stale 4. FEI Number Apptied For

I oy, ~c Miami Fe 65-0976175 Not Applicable
Z%_’ 2 ‘ Czjlry) 0' Z—’; Yt (ijuzry‘ 5. Cartificats of S1atus Desired O ?ggg:::’:;m'

6. Namo and Agdress of Current Regigtered Agent 7. Name and Address of New Registered Agent
. Name
4 PENTON-SERGIOR= vt o e s o s vl e e e et o T = —
780 NW LEJEUNE ROAD #427 Streat Address (P.O. BQx Number is Not Acceptable)

MIAMI, FL 33126

. City FL J Zip Code

8. The above named entity submils this slatement for the purpose of changing its ragistered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

* SIGNATURE
L e Signaiure, lypac OF prinod naNTa Of FRgmiarad agam and kie il applcable (NOTE; Rogimersd Ag requed when OATE
EN - .
.FILE NOW!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S, % . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
g PD -y, O Desete TTLE [ Change [ Additian
NAME ECHEZARRETA, MODESTO NAKE ‘
STREET ADORESS | 1740 S: BAYSHORE LANE STREET ADDRESS
ary-si-up MIAMI, Fi- 83133 CITY.ST- 21
TME sv [ pelete TILE ’ O change {7 Acaition
NAME ECHEZARRETA, DIANA NAME
STREET ADORESS | 1740 S.'BAYSHORE LANE STREET ADORESS
CITY-57- 1P MIAMI, FL 33133 ory-s1.ae _ . .
MLE O Detzte i Vite FassideJX [l crang:  (B%Kacition
NAME . ] : N Sentia . Peuded
SIAFET ADDRESS . STREETADDRESS |72 MW Legeu~e 4
kit I ee—— e il L I £ LT S S e S % Y i1 -3 -
TME ' [ petete TILE : (O change [T Addition
NAME NAME
STAEE] ADDRESS ! STREET ADORESS
on-s1-zp ' OTY-SI- 2P .
ME 1 Detete THLE [ Ctenge [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADORESS
ury-st-2p 1 CiTy-S1. 2P
L . [ etete TITLE ’ O Change [ Aadition
NAME NAME
STREE] ADDRESS ; STREE] ADDAESS
ory-$1- 77 . CITY-5T-7P : ,

12. | hereby centify that the information supplied with this filing dogs not qualify for the exernption siated in Section 119.07(3)(i), Florida Stalutas. | further certily that the information
indicated on this repor or supplemenital report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath: that | am an officer ¢r director
of the corporation of the receiver or lfusteée empowered 10 exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATUHE:%m Seaen a, Peio W/s;ﬁbv (205) Y48 -/367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayhma Phong &

ey




