. " 5005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P01000086846

1. Entity Mame
GRAPHIKART DESIGN LOFT CORPORATION

P

Ma‘iling Addrass

199 OCEAN LANE DRIVE
C.L5. #1009

KEY BISCAYNE, FL 33749

Principal Flace of Businass

4229-C SW 75 AVE )
MIAMI, FL 331585 L

DO NOT WRITE IN THIS SPACE

ST TT—

= MEA DO AR

03152005 Mo Chg-P CRZEQ34 (10/03)
4. FEl Number T~ {Appliad For
65-1145957 | [Nt Applicabse

0O $8.75 additiona

s ifi f D d
5. Certificate of Status eslre Fee Required

ey = Y e came oy ST ol TR
8. Name znd Address of Current Registerod Agent |

OVIEDQ, LILIANA _
188 QCGEAN LANE DRIVE
CCS #1009

KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

oz

8. The above named entity éut_nrnﬂs 1his statement fcr the purpose of changing its regist;red office or reé‘léterad agent, or both, in the State of Florida. | am familiar with, and accépt

the cbligations of registerad agent.

SIGNATURE ; e

Signalure, Iypod e grinied nema of regislarsd ageni and ti'e il applicable

{NOTE. Ragistarad Agenl signanm raquied when relnstaling) . RATE

8. Election Campaign Finanging

N I! FEE IS $150.00 ; !
FILE NOw! EE $ Trust Fund Centribution,

After May 1, 2005 Feo will bo $550.00

$5.00 may Be
Added to Fees

UDND002 0161
U271 3/05-20040-007 150,00

0, — OFFICERS AND DIRECTORS 1

TTLE P

NAME QVIEDO, LILIANA

STREETADDRESS | 188 OCEAN LANE DR., CCS #1008
CITY-ST-21P KEY BISCAYNE,FL 33149 = _ ) _

Lb(ES VP

v OVIEDO, GUSTAVO

STREET ADORESS | 199 OCEAN LANE DR., GCS #1009
Ny -s1-2p | KEY BISCAYNE, FL 33149

TITLE

HAME

STREET ADDRESS
CITY-8T- 2P

fimLE

NAME

STREEY ADDRESS
CITY.ST- 21

WILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADORESS
CiTY-8I-2IF

z =

DO NOT WRITE
IN THIS SPACE

1%, | hareby cer:irg that the informaltion supplied with this ﬁling
indicated on this report or supplamaengal repert is trus an
of tha corporation or the receiver or HESieals
changed, or on an attachment with alf 3

SIGNATURE: X

ll olher lika empowered.

/i

does not qualify for the examption stated n Saction 119.07?31(1). Flarida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or diractor
i lo execute this raport as raguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4k
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T e e

Moy s flseysistre




