s FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G90768 ecretary of State

1. Entity Name 04-19-2004 90331 008 ***150.00

GRAFICA, INC.

Principal Place of Business Mailing Address

15431 SW, 1TH STREET 15431 SW. 1TH STREET e

SUNRISE, FL 33326 SUNRISE, FL 33326

P e E L G
Suite, Apt. #, elc. Suite, Apt. #, stc. 04162004 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For

59-2378359 Not Applicable
;,:ip_ N C<iu’r|3ry — — . Zip_ — - Count_l"y 5. Certificate of Status Desired 0 — ?.eae'zgag“?ﬁ'al r | —
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reglstered Agant

Name

»

BERNSTEIN, ROBERT
15431 SW. 1TH STREET Street Addrass (P.O. Box Number is Not Acceptabie)

SUNRISE, FL 33326

City FL | Zip Cods

8. The abave named antity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if apphicable, {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 elete TE [ Change [ Addition

HAME TRAVAILLOT, ORLANDO NAME

STREET ADDRESS | 15434 S.W. 1TH STREET STREET ADDRESS

CITY-5T-21P SUNRISE, FL 33326 CITY-57-2P

TITLE VP O pelete me ) change [ Addition

NAME BERNSTEIN, ROBERT NAME

STREETADDRESS | 15431 S.W. 14TH STREET STREET ADDRESS

CITY-51-2P SUNRISE, FL 33326 . CITY-ST- 2P

me |8 Wete me ‘ I Change [ Addifon
" |- namE” == - BERNSTEIN, MONA - - MAME : - it e T ST T e

STREET ADDRESS | 15431 S.W. 1TH STREET STREET ADDRCSS

CITY-ST-2P SUNRISE, FL 333267 - CITY-ST-2IF

TILE [ TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7P

TTE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7F

mE .. . . . [ petete TMLE [ Change [ Addition

NAME ! o] : NAME !

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-S§T-2P

12. | heraby certify that the information supplied with this filin, does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and a¢curate and that my signature shall have the sams legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to exXegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an anacm/mpzwmress, wj
' H4-04 959-4a4-3139

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFCER OR XRECTOR Date Daytime Phono #




