2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K42407 Feb 23, 2004 08:00 AM
1. Entty ame Secretary of State
GRAPHIC WORKS, INC.
Principa) Place of Business . Méiiir;g .;\ddreés. o
7882 NW 84 ST 7882 NW 64 5T
MIAMI FL 33166 MIAMI FL 33166
TP TR s |[{UM RGN
Suite, Apt. #, eic, - Suite. Apt. #, elc, ) T MOORE CR2E034 (1 1’;03) -
City & State City & Sate 4. FE! Number - Applied Far
65-0132070 Rt Ao
Zp Country Zip Countey 5. Certiicate of Status Desired. [] figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
— rYp— L = ik - =
?&%RSE ,J\TO’T%B%LE'IQ Streat Address (P.0. Box Number s Not Acceptable} )
MIAMI FL 33144 = =
City FL ] ZipCode

8. The apove named entity subrmits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . S - —_— — — — -
Srgriaturd, fypad oF grited naime of regutered agont and tille ¢ apphcable {MOTE. Regestered Agent signalure reguireg when reinsiatng) DaTE
- e . ————
FILE NOW ',IL FEE !S _$.1 3000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee_ will bﬁ 955600 s 1T Trust Fund Cantribution. 0 Added 1o Feas
Make Check Payable to Fiorida Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADD_!TIQI‘_\IS,"CHANGES TO OFFTCERS AND DIRECTORS EEET
TLE PSTD O Delete TiTLE [3 Change ] Additicn
NAME MARRERO, ADOLFQO NAME s P =
i
STREET ADDRESS | 102C S.W, 72ND CT. STREET ADDRESS i jégg%ggg%%géﬁﬂﬂ 5 15 %} QD_ -
crv-sTaP  |MIAMI FL 33144 £y 5T 2P e e ~n
TE Ooeste TME []Change L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Y -ST-2p CITY-ST-21p
MLE © Dloeee | mue O Change L3 Addition.
NAME NANE
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST- 2P
e T Doeete  § e o {JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-ZP CITY-51- 2P
e " TClosee  § wme I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-$T-2P
THLE - I Delg[g“ R KT N o [ Change DAddltE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby cerlify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes. ! turther certily that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recever or trusice empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. i

SIGNATURE: __BAGE P1o7e=> %@M«M
SIGNATURE TYPED QR PRINTED E OF SIGNING OFFICER QR DIRE ' Cata DayumePhar &




