2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

I!DOCUMENT # P02000044012

1. Entity Name :
GRAFXSOFT.COM, INC.

Principal Place of Businessi _

11800 TORREY ANNA CIRCLE
WEST PALM BEACH FL 33412

) Mail ng Address

11900 TORREYANNA CIRCLE
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

'FILED

Apr 29,2005 08:00 AM
Secretary of State

Il

Il

[

Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State R - City & State 4, FEl Number Applied For
. 02-0605994 [ [not Applicable
Zp Couniry o Country 5. Caertificate of Status Desired d $8.75 ﬂgddi:io nal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
) S i ) Name
gé%s{TVOVl\éRTgVIaER\g BLVD SUITE 375 Streat Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abave namad entity submits tis statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE -

Signature, typed o prinied name of ragnsterad agont aid it i apesheals

{NCTE Registated Bgent signalurs raguied when 1sisstatng) ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

Trust Fund Contribution, [

9. Election Campaign Financing  $5.00 May Be
Added to Fees

10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11

ILE D T o Tloeles ~ § mie O] change [ Addition
NANE FELDMAN, BRIAN NAME » _

STREET ADORESS | 11900 TORREYANNA CIRCLE STAEET ADTRESS _ HONN342348

CT-ST-IF  |WEST PALM BEACH FL 33412 cv-ST. 20 H4/2305-8005%2-006 150,00

e S Tlpeete | e [ Change ] Addition
NAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CY-S1. 218

e - O befete e ) Clchange [ Addition
MAME NAME

SPREFT ADDRESS STREET ADDRESS

CiyY-Si-4IF i CIY-S1-2F

iiit3 N - [ Delete e - [Jchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-ST-ziP CITY-51- 71

TILE - ) [ Dele'.c.e. HILE [CJ Change  [_]Addition
NAML NAME

STRFFT ADDRESS STREET ADDRESS

ciry . S1-21P CIIY-S1-7F

ik O peiete L [I¢hange  [C] Additian
NAME NAME

STREET ADDRESS : SIREET ADDRESS

CITY.ST-7P ﬂ CHY.5T-2IP

12. 1hareby certify that the Informatipesugblied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppfemepialreport is true,
of the corporation or ths recg
changled, or on an attach

SIGNATURE:

gldress, with f

nd accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

Ee empowardd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered




