2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ) | FILED

DOCUMENT # L00283 Apr 25,2006 08:00 AM
1. Entity Name Secretary Of State
GRAPHICS FOUR, INC.
Principal Place of Business i\lﬁaih’ng Addres-s
4445 HOLLYWOQD BLVD 4445 HOLLYWCOD BLVD .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 i
- - AT RIIRE A
2. Pringipal Place of Business. . & Maling Adaress — —
Suite, Apt. #, etc. - Suite, Apr. #, efc. ' 15t MOORE CR2EG34 (10/05)
Cily & Siate Ciy & State [ 4 FE Namber Apoked For
65'01 31 509 et A‘pphl“aif_‘
2p Country 2p Couniry 5. Certificaie of Siaius Desired I ?ese'gesq&f:;“ma}
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Ageﬁt T
Nameg
fg{?f&gfi\?\ﬁf\ggD BLVD . Street Address (F.C. Béx Number s Not Accepiabie) -
HOLLYWOQD FL 33021 —= A
City ) FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. 1 amn familiar wilth, and accept
the obiigations of registered agent.

SIGNATURE . _ L .

Signatore, typed a proied name of registered agen! zad el applicabia MOTE Regslored Agerf siynaiucs reguitad whan remstating) DATE

.. :FILE NOWN! FEE 5 $15000 .
.~ After May 1, 2006 Fee Will Be $550.00 -
Make Check Payabie fo Florita Department of. State

8. Election Campaign Finarcing  $5.00 May Bs
Trust Fund Contribution,. L] Added o Fess

- 5 [ o . - T N -
10, GFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 3 Detete TIE [JChange [ Addilion
NAVE GOTTLIEB, DAVID ke UN0000532555

. ) -

STREET ADOALSS ] 4445 HOLLYWOOD BLVD STHEET ADDRESS 0506/ D6~B0037-019 150,00
Gr-sT-2P THOLLYWOOD FL 33021  f orestzp _ .
THLE £ Desete TNE [ Change [ Adcition
NAME NAME
STREE] ADDRESS SIREET ADDASSS
Y- ST- 2P Ty -S1-2%
L - Detete TLE Tl Crange 1] Addition
MANE - S B o it T e NAME - SR . S mm— - B - ..
STREET ADDRESS STRLET ADDRESS
LiY-81-2IP ) . C{TY-5[- 2F )
TRE 3 Detete TiTLE ] Crange T Addlion
NAME HAME
STAEEY ADDRLSS STREET ADDRESS
LY -ST-4P CiTY-51-2IF .
TILE 1 petete TiLE T charge [ Additioa
NAME HAME
STREET ABORESS STREET ADDRESS
GITY ST-2F CiTY -SE- 2P
TITLE [T Detese nILE [ Ghiange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2P Iy -51-21

12. | hereby certify that the informagon suppiied wilhi this fiing dees not quabiy for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the corporation ot the receiver o rustes empowered 1o execuie this report as requited by Chapter 807. Fiorida Siatutes, and that ry name appears in Block 10 or Block 11
if changed, or on an altachmment with an address, with all other ke empowered.

SIGNATURE: Il e ,.LJIAO/Q{O

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Fhoe ¥




