| FILED
2005 FOR PROFIT-CORPORATION Apr 29,2005 08:00 AM

___ANNUAL REPORT p 08;
DOCUMENT # P01000085184 B ecretary of State

1. Entity Name
CLEARGRAFX PRINTING, INC.

Pringipal Place of Busine—s: - Mailiné Addrass

15976 WEST WIND CIRCLE 15976 WEST WIND CIRCLE
SUNRISE, FL 33326 . - __ SUNRISE, FL 33326

MR ATV RR R

04202005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTORTm Aopied Far
58-2647024 Mot Applicable

o $8.75 Addiional

5. Cartificate of Status Desired 5
Fee Requited

T AT

6. Name and Address of Current Hegisterad Agent

NADLER JARVIS BETH DO NOT WRITE
SUNRISE, FL 33328 - ’ . g_IN THIS SPACE

8. The above namad entity submits this statement fof the purpese of changing Tts registered offica or registered agent, ot both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. o ’ e

SIGNATURE — —— -
Signatura, typed or printed name of radistered agant and [l ¥ applicable, {NOTE. Reglstered &gent signature required when reingialingy DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added o Fees
10, T OFFICERS AND DIRECTORS ] mﬂDUUUU ;::, r:] : :
— — ] i Pt
TITLE P 14,799, 1520 SAA L g
WA JARVIS, HAROLD L JR o /a3 TS-B0044-012 158, 75

STREET ADDRESS | 15976 W WIND CIR
CITY. §7-2If SUNRISE, FL 33326

TITLE 8T - ' - =S T
NAME NADLER-JARVIS, BETH

STREET ADDRESS | 15976 W WIND CIR B
CITY-ST- 2P SUNRISE, FL 33326 b

e o i S L ) ] )
NANE

v son DO NOT WRITE

T “==""IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME,

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 heroby certify that the information supplied with this filing dees not qualify for thié 8xemption stated in Saction 119.07'?3)(!). Florida Statutes. | further certify that the information
indicated on tﬁis repor or supplementai report s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelvgy or rrustes empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenyyith an addrass, wilp all clhi‘e empowersd.

I

SIGNATURE: 4 Am . Hhrdd b vz Je. Y9505 95y-359-38F40

SIGNATUFE AND TYPED Tf PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Odte Daytlme Phona #




