2004
' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000044012

1. Entity Name

GRAFXSOFT.COM, INC.

ecretary of State

04-05-2004 90069 041 ***150.00

Pringipal Place of Business

11800 TORREYANNA CIRCLE
WEST PALM BEACH FL 33412

Mailing Address

~

11800 TORREY ANNA CIRCLE
WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address

T

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

TKLISTON, TODD W~
8211 W BROWARD BLVD SUITE 375
PLANTATION FL 33324

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
02-0605994 Not Applicable
Zp Country Zip Country 5. Ceriiicate of Status Desired (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

[P e — e e ke

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, lyped or printed nama of reqistaced agent and hitie f apphcable.

{NOTE: Registered Agenl sigrature requiredt when renstating)

DATE

4
8, Election Campaign Findncing
Trusi Fund Ceontribution.

"$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o [T oeiete TITLE [l Change [ Addition

NAME FELDMAN, BRIAN NAME

STREET ADDRESS | 11900 TORREYANNA CIRCLE STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33412 CITY-5T-21P

JLE [ Delete e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T- 2

hij it T Delete TITLE [ Change  {TJ Addition
SNAME e e = - - I - B oName .- —_——— e e ke

STREET ADDRESS STREET AGDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ patete THLE [} Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CiTY-ST-2IP

e [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TLE 2 Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

W

12. | hereby certify that the information st
indicated on this repart or suppies
of the corpoeration or the receiv,
changed, or on an attachmept’ wj

SIGNATURE:

r like empowered.

with this iiling’ oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee prnpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Z3l-0d  SUl-49/-0900

#7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #




