2005 FOR PROFIT CORPORATION FILED
AANNUAL REPORT (AR) -

. -
I Jan 31, 2005 08:00 AM
DOCUMENT # P02000106917 £2T,
1, Enity Nama - &5 Secretary of State
GRAPHIX RESPONSE, INC. ~
Principal Place of Businass _ ] T i‘EﬂaiIing A;ldress .
5052 S.W, 180TH AVE. 5052 5.W. 160TH AVE.
SOUTHWEST RANCHES FL 33331 SQUTHWEST RANCHES FL 33331
e e[RRI
Sulte, Aptj #, etc. t‘—i —— SKJite. Apt. :#, elc, “ - — 1st MOORE CR2EO0S4 (10/04)
Ciy & Se T — T 4 FE) Number ' Apphod For
. e — i ) I e ) . 65-0883271 Not Applicable
Zip Country Zip Country _l 5. Certificate of Status Desired [ gi‘gesqﬁfgém“a’
6. Name andigres;;fFCﬁrmnthleglsterad Agent k . i 7. Name and Address of New Hegi_stel;ed &gent .
’ Name
g%l'sE%Al_wi_fggggg ;L%SR# 207 Street Address (P.0. Box Number is Not A;cceptable) -
DEERFIELD BCH FL 33442 e =
City - FL Zip Code

8. The above namad entity submits this statement for the pGrpose of Eﬂangmg its regisiered office or registerad agent, or bo'th. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

sienaTuRe_ikke] Cend>tin MW . S — _LD??/?/&S“

élgnaturm typed of prinlad name of !EunsteiQ&gar\t and tia f appicable WNQTE. Ragistecot Agert signalura leguied whan lensianng)

FILE NOW!! FEE S $150.08

E ) 9. Election Campaign Fipanci .
After May 1, 2005 Fee Will Be $550.00 eoton Lampaign Financing $5.00 way e

Trust Fund Contribution. ] Added fo Fees

Make Check Payable 1o Fiorida Department of State o )
oo T __ OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D [ pelete ik ] Ghange [ Additicn
NAME GOLDSTEIN, MITCHELL NAME -
o]
STRLET ADDRESS | 5052 S.W. 160TH AVE. STREET ADDRESS ;5 J?_iﬂ[iﬂiﬁﬂpﬂﬁgiﬂgﬂr £
o572 |SOUTHWESTRANCHESFL3zzat Rovsw 02/01,/05-80023-020 1ol
M (T Delete ITLE TCichange [T Addition
NAME ’ u NAME
STREET ADDRESS STREET ADGRESS
CHY-Si-0P L . e CITY-5T- 2P - .
TN e [T Delete NILE D change T3 Avtdilon
= s NAME -
i TADDRESS ) _mm__‘h‘ STRELT ADDRESS
T e e T . i AR s S : i e s T Pt Sy
— ke e vy = co Rorestae =R -
TILE —— 1 Delete L ’ [ Change [} Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIry-ST- 2P o - L . CITY-SI-21P )
THLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIrr-ST.21P ) _ o . - _ farrsrae
e O besete T O change [ Adelition
HANE NAME
STREET ADDRESS STRELT ADDRESS
GiY-SI-7p ] ‘ — - § oTy-st-zip
12. ) hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Saection 119.07(3)1, Elorida Statutes. | further cartify that the infom;aﬁan
Icn?dt{rg::tcsc?r ;gr; I':l g I{%F:cg]t orreiuyl)\';'alemretr:taftreport Is true %lnto accurat.te tl%‘nd that my s'\gnaturc? gheglhhave 1'ng 7sariwe legal eifect as if made under oath; that | am an officer or director
e recelver or lrustes empowere: executs this report as regulire aptar 607, Florida Statutes; th i i
changad, or on an attachment with an address, with ail other like empo p o @ Y F ! uies; andihat my name appaars in Block 10 or Block 11f
. K -~
SIGNATURE: Mkl (e pSTIp W ] %lzéJ (25)Y0 22130
L SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER QR DIRECTOR . o onde Diayima Phone #
e o e P ¢ T, . |




