2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 692549

1. Entity Name

C M GRAPHIGS, INC”

Secretary of State

03-02-2004 90039 029 ***150.00

Principal Place of Business

CM GRAPHICS INC -
844 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address
844 S. MILITARY TRAIL

us

DEERFIELD BEACH FL 33442

~ MEDCRAFT, CHARLES, 5
Ba-SMHEFART-TRAT
DEERFIELD BEACH FL 33442

us '
1432 2 Nodpf (enea DR | |43) €. phroppef-Gadey D

Suite, Apl. #, etc. Suite, ApL. #, etc. MOORE CR2ED34 (11/03)
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City & State City & State 4. FEI Number Applied For
'D-eCﬂ-‘C' eld B‘J‘ | D t’ocﬁl Bea . [ 59-2106301 Not Applicable

:Zsipe,dL'L [ijusnl% Zi‘pg 2 ‘lq 5 C&g‘(iq_ 5. Cerlificate of Stalus Desired O gg qut‘:ﬁ’:t"m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na me -

—— Bl T Clndes S -

L et

Street Address (P.Q. Box Numper is'Nat Accpntable
- Mewdp alr&: ‘)‘Zg_ DRyve. sk &
¥

 pegnbield Beackh  FL | 2%,

8. The above named entj
the obligations of st

Brnits this slatement for the p

SIGNATURE

ose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

C/“”/) g ngCfc\p,L

(NOTE: Registered Agenl signalure reguirad whien reinstating) N

2-2Y-ey

OATE’

S'QMWFQG or priniad naM’reg\s!erm and tit'e f applicabla.

- 9. .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIME vT 1 Delete TLE IR [ Change [ Addition

NAME MEDCRAFT, VICTOR C. NAME

STREFT ADDRESS | 2850 FOREST HILLS BLVD. #301 STREET ADDRESS

CATY -ST-2IP CORAL SPRINGS FL CITY-ST- 2P

HRE P ] Delete THLE [ Change [ Addition

HAME MEDCRAFT, CHARLES § NAME

STHEET ADDRESS | 7420 W CYPRESS MEAD DRIVE STREET ACDRESS

Civy-57-21P PARKLAND FL 33067 CITY-5T- 21

TME [ pelete TNLE [ Change  [J Addition
|- pAmE . . N J— L “ - B L Coe e - . o e e = .

STREET ADDRESS STREET ADCAESS

CITY-ST-21P CITY-ST- 2P

THLE O Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-2P CITY-ST-21P

THE ~ [ Delete TILE ] Ghange  [_] Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CTY-ST1-2P CITY-ST- 2P

TS O oelete It [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

SITY-S1-21P CITY-ST-21P

of the carporation or the recaiver
changed, or on an attachment

dresarwith afl otheplike empowered.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity 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
tee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone ¥
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