F

FILED
= 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

= ANNUAL REPORT

DOCUMENT # G90768 Secretary of State
1. Entity Name 02-11-2005 90025 001 ***150.00
GRAFICA, INC.
Principal Piace of Business Mailing Address
15431 SW. 1TH STREET 15431 S.W. 1TH STREET
SUNRISE, FI. 33326 SUNRISE, FL 33326
S e AR WU CE AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2378359 Not Applicable
Zip Country Zp Couniry s, Centificata of Status Desired a ?eae.gesq :\if;ﬁonal
6. Name and Address ot Current Regisatered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEINROBERT— —- — ~ - - - - - - _
15431 S.W. 1TH STREET Street Address (P.Q. Box Number is Not Acceptable) -
SUNRISE, FL 33326
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. § am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe, typed or printed name of registerad agent and Lk if applicable, (NOTE: Registarad Agent signature roquirad when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Teust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elste TMLE [ change [ Addition
NAME TRAVAILLOT, ORLANDO NAME
STREET ADDRESS | 15431 S.W. 1TH STREET STREET ADORESS
CIFY-ST-2P SUNRISE, FL 33326 CITY-S$T-2P
TITLE VP [ telste TILE (] change  [] Addition
NAME BERNSTEIN, ROBERT NAME
STREETADDRESS | 15431 S.W. 14TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33326 CiY-ST-29
T O oelete TALE ' ’ O Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TITLE 1 oelete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-ST-ZP CIFY-ST- 2P
TITLE O petete TME [ Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P ' CITY-5T-2F
TLE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-5T-21P

12, thereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmeni with an address | other like e wered
SIGNATURE: /V M ye 405 954424 -/1894

mn TYPED NAME OF SIGNING rncen DIRECTOR Date Daytine Phona ¥
f/) STeys




