FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065449 ' 05-05-2005 90107 030 ***150.00

1. Entity Narme
GRAPHIC STYLE, INC.

Principal Place of Busingss Mailing Address
959 A SW B7 AVE. 959 A SW 87 AVE. 50043271
MIAMI, FL 33174 APT. 103

MIAMI, FL 33174

e s AN OO A

Suita. Ap. . etc. Suita. Apt. #. et. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
02-0617737 . : Not Applicable
Zip Country Zip ) B Country .| 8. Contticats of Status Desired 0 ?g.gesqlﬁf:;uonal
6. Name and Adtress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, ROSAE -
959 A SW B7 AVE. Street Address (F.0. Box Number is Nol Acceplable)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
Signatura. typed or printeds narme of regatered agent and title if applicanie {NOTE: Registered Agent signature raquirad when renstating) DATE
FILE NOWII! FEE S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PD O Delete e v/, A R Crange L1 Addiion
HAME MENDEZ, ROSA E NAME
STREET ADORESS | 959 A SW B7 AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33174 CITY-5T-21P ,
TINE vD 7 Detete THLE ~7 O Htrange  [F acdiion
MAME ALFARO, CARLOS A NAME
STREET ADDRESS | 959 A SW 87 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CiTY-ST-2IP
T SD o _y_ﬂ_elem o jme | . -~ [ Change___ 1 Addition, |
NAME MENDEZ, MIGUEL A NAME
STREET ADDRESS | 959 A SW 87 AVE. STREET ADDRESS
CITY-5T-219 MIAMI, FL 33174 CITY-5T-2IP
TINE O celete THLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-21P
e 3 Delete Tme [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$1-21P CITY-ST-21P
TTLE [ Delete TMLE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CIy-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that t am an olficer or director
of the corporalion or the receivar or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block i1 H
changed. or on an attachy : . with all other fike empowered.

SIGNATURE: - p’f"fz'o ;/§/o5 (Fe5)26 /- 2673
Cate

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Qaytime Phone #




