£

4

2003 FOR PROFIT CORPORATIONY" FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P01000062822 ecretary of State
1. Entity Name 04-18-2003 90122 040 ***150.00
GRAPHIC ANNE, INC.
Principal Place of Business Mailing Address
5609 SW T4TH STREEF 5609 SW 74TH STREET
MIAMI FL 33143 MIAME FL 33143
I N DU AOIEAEA Y
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 1 15397 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired | Fes Hequireé lona

6. Name and Address of Current Registered Agent _l_ 7. Name and Address of New Registered Agent
e e e e Name — o r—— -

Street Address (P.O. Box Number is Not Acceptable)

CLARKE, PAMELA ANNE
5609 SW 74TH STREET
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, IyDaZ or printed name of regisiered agen angjue ! applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE 1S $150. Oﬂﬁr—? ) o .
“ABENEETA00 s Feruiinbers550.00) 5 et o o ey 3500 May e
Make Gpeck Payable-to-FloridatDeparthiehiof State: - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change () Addition
HAME CLARKE, PAMELA ANNE NAME
streer anoress | 5609 SW 74TH STREET STREET ADDRESS
crv-sr-ze |MIAMI FL 33143 . CITY-ST-2P
TILE~ [ pelete TME : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CIFY-5T-2iP CITY-S1-21P
~TNLE - —- P o [Oloeete . _ |me o [ Chenge [ Addition
R e lete JIME .
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ pelete TnLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
e O Delete TTLE " [Oohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-29
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmertaith an address, with all other like empowered.

SIGNATURE:

Cate Daytima Phong #

LTINS

At

CR2E034 (10/02)




