2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 00283 e Apr 20,2005 08:00 AM

1. Entity Name
GRAPHICS FOUR, INC. Secretary of State

Principal Place of Businass N B I\ﬁaﬁing Addrass
4445 HOLLYWOQOD BLVD 4445 HOLLYWOOD BLVD
HOLLYWQOOD FL 33021 HOLLYWOOD FL 33021
us - us
Suite, Apt. #, etc, i o . - Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10'[04)
City & State - ' o City & State 4, FEI Number Applied For
65-0131509 Not Applicable
Zip Country Zip County 5. Cerlificat of Status Desired 1] $8.75 Addiional
Fee Required

6. Nama and Address of Curtent Regislerad Agent 7. Name and Address of New Ragistered Agent

Name

?&ETHSELYD\?V\SBD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQCD FL 33021 =

City FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reaisterad agant. - i —

SIGNATUR: LI N ——a —
lb:g'r'i_alure. typad of pAnted rame of rpgrsisied agent and hila f apphcakla (NOTE Hogistered Agent signatre requitad when reinstaling} DATE
FILE NOWI!! FEE l.‘:= $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fos Will Be $550.00 . Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Dopartment of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oP - I palats nne ' i [ Change  [J Addition
NAME GOTTLIEB, DAVID A NAMF UONNI0E1 7361
SIRELT ADDRESS | 4445 HOLLYWOOD BLVD STREET ADORESS M 22005-m0015-020 150,00
CITY-ST-2IP HCOLLYWOOD FL 33021 . - CitY-ST-2IP
Tl - T Clpeete E ' [l Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 7P
e "~ Plpase  J e ' [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST-21P CITY-8T. 7f
WILE T o D) Detets ME 1 Change  [] Addition
RAME NANE
STRELT ADORESS - STREET ADDRESS
CIVY.ST-2IP CITY-51- 7%
TILE T T Clpestete  § e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIFY-51- P ) CITY-ST. 7P
TITLF o T - I pelete R B ) O change [ Addilion
NANT NAME
CIREET ADORESS STRLLT ADDRESS
[Wi4 Y B i1 CIrY-Si-2F

12. | hereby certi‘lg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Biock 10 of Block 171 if
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE: P 4g-05

'PED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytens Phone #

T




