FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # G55599 2 |

1. Entity Name _

GRAPHIC CONNECTION OF MIAMI, INC. - .-

Principal Place of Busines:; . _ Mailing Address .
% JOSEPH M GAROFOLO - TT% JOSEPH M GARDFOLO

8745 SW. 129TH STREET 8745 S W, 129TH STREET

MIAMI, FL 33176 ) - MigM, FL 33176

AR RN RO

02212005 Na Chg-FP CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

-

£, FEl Number Apptied For
59-2319271 yd Not Applicable

: i $8.75 aaditonal
5. Certificate of Status Desired { Fea Required

——

W -

§. Name and Address of Current Registered Agent

GAROFOLO, JOSEFH M 3 1

8745 S.W. 129TH STREET T RITEJNW P
MIAMI, EL 33176 _ K *“%Tﬁ"’? mpACE

3. The above named eniily submiis this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — -
Sighalure, Typad or printed nsme of regislerss agens and 1ile # aprficald™ - - (NO'YE. Ragistered Agent signatura retired when reinstaling) N DATE
P~ = N B . & .
FILE NOWI! FEE IS $150.00 8. Election Campaign Finaricig . $5.00 way Be 1N0o00341 736
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - addedto Fess o

16. T = T OPACERS AND DIMECTORS ’ |
e DPS - S ey s . ) o
HAME GAROFOLO, JOSEPHM. e i .
STREETADDRESS | 8285 §W, 104TH STREET - e '
er-ST-IP | MIAME, FL — . o T
L T
HAME GAROFQOLO, JOSEPH M.
STREETADDRESS | 8285 S.W. 104TH STREET R o
CITY-ST-TP MIAMI, FL 33156 R e T B
Tme - i o - e I e
e e

e DO NOT WRITE

e - {r—smcenc [N THIS SPACE

NAME
SYREET ADORESS
CITY.ST-2IP

TME " 4= L
NAME . B B A e . —
STREET ADDRESS
GTY-$T-2P

0114 = : : | ik tui -
STREET ADORESS
CITY- 8T- 2

12. Thereby cartify that the informatidh ‘s’u})pﬁed%m\ this ﬁn‘ng does net qualify for the exemption stated in Section 119.0755)(1). Flarida Stawtes. i further certify that the information
indicated on this reprort or sugl)plemen al repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustee empowerad 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 26-D0S 28 25y F207

Daydme Phone ®

of the orparation or the rece
¢hanged, or on an attachrment with an address,

Apr 29,2005 08:00 AV



