FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000059741 Sant D 02-02-2005 90062 014 ***150.00

1. Entity Name
GR GRAPHICS, INC

Principal Place of Business Malling Address .
3824 W SLIGH AVE 3824 W SLIGH AVE
TAMPA, FL 33614 US TAMPA, FL 33614 US . 5 0 0 0 98 1 8
> g R NEAD TN SRR
I?:o?\ vSeh 6lch 1202 ) Busch, Alud
Suite, Apt. #, otc. Suite, Apt. #. etc. 01252005  Chg-P CR2E034 (10/03)
jty & Sjate City & State 4. FEI Number Applied For
afi o Tampo T 59-3272472 Not Applicable
325(0‘ 7 Couriry fl‘% &l2- : Country §. Certificate of Status Desired O gg'gesq 3?:;“"”“'
5.”Namo and Addreas af Current Regiaterod Agent - 7. Name and Addregs of Now Raegistered Agent - =
Name
RAMADAN, GALAL _ Wﬂ—qa,’&%ﬂa _ Rammdax\i 0.0 — 3
3824 W SLIGH AVE Tee e X s ceep v
TAMPA, FL 33614 L yP0%Z- @ cjf*
City G
" Tampo— - FL 8%

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered'agent or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agefit.

SIGNATUR, \[17lcs
o priitadd g Of registerod Rowt #nd Ue If applicable. (NOTE: Regrsterad Agent Sigristund réguined whin reinitating) ! DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWII! FEE 1S $150.00 l y Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 Delete Lyt [ Change  [] Addition
NAME RAMADAN, GALAL NAME
STREEF ADDRESS | 9708 PORT COLONY WAY STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33615 CTY-ST-2IP
TME {7 Detete TLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CTY-ST-2IP
mE -1 . - — [lpetete _ Jgme_ . . [__ - [ Changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrTY-ST-2P
ME (7 Delate TITLE [ Chargs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-ZIP cy-s1-2IP
TITLE O Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P ) CiTy-S1-2iP
TTE 1 Detete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. | hereby certify that the information suppiled w1rh this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the samae legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, with all pther like empowered.
SIGNATURE: W N2l ®-o8s Soo

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Darytio Phona #




