2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J08712 »

1. Entity Name .

GRAPHIC SPECIALTIES, INC.

Principai Place of Business_

“hEil-ing Address

~ FILED
Apr 14, 2005 08:00 AM
Secretary of State

10208 NW 53RD ST 10209 NW B3RD ST
SUNRISE FL 33351 SUNRISE FL 33351
us us :
Suite, Apt, #, eic. o - Suite, Apt. #, atc. 1st MOORE CR2E034 (1 0/()4)
City & State City & State il 4. FE} Number Applied For
L 59-2668693 ot ApoTabl
Zip Country Zp Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
—_— L e RLLELLL. e
?18 5Fg‘\ElSI[§lx,LI£_EAONTE1)ﬁEE BCH. BLVD., STE. A Street Address (P.O. Box Number is Not Acceptable)
. . iy .
HALLANDALE FL 33008
City - FL Zlp Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept

the ebligations of ragisterad agent.

SIGNATURE

signaturg, ypad of prnted nama of mdislar;cfaijenl and lifla if applicable

INOTE Fagisterad Agent signatisa raqurad when remstating)

- DaTE

- | W EE Y -
FILE NOW!!! ;EE&ISQSO.OQ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Departimsnt of State
10, _  OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Dalets i [ change ] Addition
NAME HELLMAN, MICHAEL KAME
SREET AGOACSS (6443 NLW. 78TH DR STREFT ADDRESS
CiY-ST-2F PARKLAND FL CIY-51- 7P
TLE S [ Detete ™ Te CJcrange [T Adtition
o e {00D0TI04028
SIRECT ADDALSS SIREEY ADDRESS \ = £
A - prpe i fag

.57 A 04/ 147058002701 | (50,00
T T 7 Daiete I D change [ Addition
NAME NAME
SYRELT ADDRFSS STREES ADDRESS
Y- §T-7P CIry-51- 7P
e - T Dejete THE [Jchange L7 Addition
NAME MAML
STREET ADDRESS STREET ADDRESS
CITY.5T-2P 5T 2F
e T L7 Detele “Xmr o I change (T Addition
NAME T NAME
STRFET ADDRESS SEREET ADDAESS
CITY-ST-2IP Y-St P
1L o T 7 Delete I Clchange ~ [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY.5T-2iF CITY-ST- ZIP

12, | hereby certiTK that the Information supplied with tﬁiﬁﬁn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation of the receiver of trustee empowered ta executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if

is report or supplemental report is true an

changed, or on an attachment with an adgre;

SIGNATUREﬂM_/

it all olfer Tike empowerad

ichael MHeflpimd

454572 - 65S

dfrfos
Date

SIGNATURE AND TYPED OR PRINTED RAME OF STGNING OFFICER O DIRECTGR

Dizytme Phona §




