2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DEQCNU MENT # 892549 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State

C M GRAPHICS, INC. ry
Principal Place of Businass . o 7Mailing Addrass
1432 E, NEWPORT CENTER DR. 1432 E. NEWPORT CENTER DR.
STE. B STE. B
SgEFlF IELD BEACH FL 33442 SEERFIELD BEACH FL 33442

Suits, Apt. #, etc. - o Suite, Apt. #, lc. - S 15t MOORE CR2E034 (10/04)

Cily & State T | City & State T 4. FEI Number Applied For

— 59-2106301 Not Applicable
Zip Country e Country 5 Certificats of Status Desred ~ [] 98- Additional
Fee Required
6. Name a Fdress of Curram Hegistered Agem ) B 7. Name and Address of New Registered Agent

Name

?AAEBE%CERQE\%FGOHF}?TBEEE?\FSFER DR. Street Address (P, Box Number is Not Accepiable)

STE. B
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P . -
Signaturs, lyped of Brintad rame of regstared agent and Ul f applicable (NQTE Registered Agenl signalure tequitad whan reinstating) DATE
't' . T - C
FILE NOW!!! FEE IS $150,00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TeustFund Contribution. [ Added to Fees
Make Check Payable to Florida DaparTment of State
10. OFFICERS AND D[RECTOF\’S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VT 1 oelete TIE [ change [T Addition
HAME MEDCRAFT, VICTOR C. NAME -
STRECT ADDRESS (2850 FOREST HILLS BLVD. #301 STREET ADRESS e A?UUEDEBEJ% %T_D-J? 150,010
CiTy- 57-2P CORAL SPRINGS FL CIY-S1-7F IEZFA RgA
T P N T Dogee e CIcChage [ Addlition
NAME MEDCRAFT, CHARLES S FAMF
CTREET ADDRESS | 7120 W CYPRESS HEAD DRIVE , STRELT ADDRFSS
Ciry-S5T-71p PARKLAND FL 33067 CITY-S1-JIp
1L o  osele ‘I niE Ol change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2p CITY-ST- 210
HILE C O cete  § e [JChange [ Addition
NAME NAME
STRAEET AQDRCSS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
L - o 7 Delele N - I change [ Addiiion
NAME NAME
STREET ADDRCSS STREET ADURESS
OIY-ST-1P CITY-S1- 7P
e T  Oosee [ s Ol Change L3 Addition
NAME RAME
STRFLT ADDRESS SIREFT ADDRESS
Ty -ST- 2P CITY-ST-Zf

12 | hereby certify that the information suppued with this filing doas not quallfy for the exempticn stated in Section 119.07{3)(M), Flarida Stafutes. [ further cerlify that the information
indicated cn this report or supplermental report is frue and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trus powered to execute this repor 4s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or an an attachment with 2, wmh or likgrepbowerad

SIGNATURE:

2705 9ISY Y2/ -¢5s5a
SIGNMAND TYPED Ol!'FHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Davtima Phone £

\-



