FILED

' +2005 FOR PROFIT CORPQRATION Mar 1l , 2005 8:00 am
ANNUAL REPORT (AR) S £S
SOCUMENT # POGO000S3 145 ecretary of State
1. Ent #. 02-04-2005 90050 040 ***158.75
. Entity Name
GRAPHIC FENCE CORP.
1 rinc |;:xl Place of Business T Mailing Address
[
2185 MONICA DRIVE 2185 MONICA DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 6008444
I i
Suits, Apt. &, elc. Suite, Ap. . otc. 15t MOORE CR2E034 (10/04)
Cily & Stata City & Suate 4. FE! Numbar 65-1013083 ::f::::abm
ae Country zo County 5. Cerificate of Staws Desived W ?i-gf;ﬁ”m
6. Name and Addross of Curmant Reglistared Agent 7. Name and Addrese of New Registered Agen?
—— e e e e —— e _Nams. ~ o L L] U S, 8
g1R éJsZ &%E&CCJAH%RIVE Straet Addrass (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33415
City FL i 2ip Coda

a. Tha abwa named entily submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnakre, lyped of ptnked nere of agent and ute ¢ {NOTE ReQ:staiad AQRAL SapralLs e IS0 whin Mngising) DATE

EE e 10! 00..¢ N 9. Election Campaign Financing ~ $5.00 May Ba
Wdl-Be - $550 e

4y Trust Fund Contribution. (3 Added to Fees
oto Florda | partmant of sm» °

- (SN-"cv s

10 ) OFFICERS AND DIRECTORS | X8 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PVST 0O oenete e Ochenge [ Addition
HAME CRUZ, DEVCRA RAME

SIREET ADORESS | 2185 MONICA DRIVE STREET ADORESS

o-s1-ap |WEST PALM BEACH FL 33415 Chy-St-2P

e D 1 oeters UNE O crangs  [J Adaion
NAME CRUZ, DEVORA HAME

SHAEET ADDAESS | 2185 MONICA DRIVE s SIREET ADDRESS

ory-§1-apP WEST PALM BEACH FL 33415 CiTY-S51- 2P . .

TIE 7 Delete TIME ’ I Change [ Addition
RAME MWAME

sm'g ADORESS | ——— — s - T kg -S!ﬂtElADDRE&S e o e o et e e T e A e
CITY & ap Ciy-s1- BF

LTI 0 Deletn M [Jchange [ Addition
RAME NAME

STREET ADDRESS SIREET AGDAESS

aTY-§1-BP CIrY-51- 2P

THTLE [ peleta TILE Jchange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

Y- ST-2° CIFY-S1-2P

TIHLE O Detete TLE O change [ Aodition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P L CiiY-S1- 1P

ality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental pfid that my signaturg shall have the same legal effect as if made under oath; that{ am an officer or diracior
of the carporation of the receivgr or trusl ) glaerthis report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an anachmani/with an gdarass, with all otherAke empowerad.

SIGNATURE:

12. | hereby certity that the informatiop supplipd with this filin doos

S P —

VUNE AND TYPED OR FRINTED l.ﬂﬁm OR DIRECTOH a}qé/’ 0 5 3‘"’@:0:? 4' 7’__ Alj 7%



