2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Loo283

1. Entity Name

GRAPHICS FOUR, INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 015 ***150.00

4445 HOLLYWOOD BLVD 4445 HOLLYWCQD BLVD
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (T -”03)

City & State City & State 4. FEl Number Applied For

65-0131509 Not Applicable
2 Country Zip Country 5. Certificaie of Status Desred [ 98+ Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, DAVID
4445 HOLLYWOOD BLVD
HOLLYWOQOD FL 33021

Street Address (P.0. Box Number is Not Acceptable). - — -

Zip Code

Cily FL

B. The above named entity submits tf
the obligalions - 7

‘_- v »’1. '{'.‘Vlll
i

2T
240

LR

17K
Sta w W
-

SIGNATURE

g statemert for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

D

Signalure. yheaar hi T

name of registered agen: and titie if applicable

(NOTE. Regisiarea Agent sigraluie required when ranstaiing)

FILE NOW!!. FEE IS $150.00

= After May 1,,2004 Fee will be-$550.00 -~ -
“Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP (1 pelete TATLE [ change [ Addition
NAME GOTTLIER, DAVID NAME

STREETJDDRESS | 4445 HOLLYWOQOD BLVD STREET AGORESS

CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-21P

TITLE 1 Delete TITHE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

THLE [ elete THLE ] Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

£ITY-5T-2IP cIY-st-21p

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S$1- 2P CITY-57-7IP

e [ peleta THLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TITLE ] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

changed, or on an attachment wjth an address, with all other like empowered.
K <
SIGNATURE: 4{/ iz b

\ “SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR

rs in Btock 10 or Block 11 if

3|5y




