2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000024938

1. Entity Name
GRAPHICS MASTER GROUP, INC.

Principal Ptace of Business

882 GARNET CIRCLE
WESTON, FL 33326

Mailing Address

882 GARNET CIRCLE
WESTON, FL 33326

34083984

2. Principal Place of Business 3. Mailing Address

RS AR AR

Suite, Apt. #, efc. Suite, Apt. #, atc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicabie
Zi i
e Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STANBURY, GUILLERMO
882 GARNET CIRCLE
WESTON, FL 33326

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

City

FL l Zip Code

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigaatire, typed or printad name of ragistersd 2gent and titke if apphcable. {NCTE: Regiaterad Agani signature requared when reinstating} DATE
t
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund C()r\tribu‘lion.i Added to Fees
10. i OFFICERS AND DIHEC‘I’ ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TME O Change [ Addition
NAME STANBURY, GUILLERMO NAME
STREEY ADDRESS | 882 GARNET CIRCLE STREET ADORESS
CITY-ST-2P WESTON, FL 33326 CITY-S7-2P
e b [T oelete e [JChange [ Addition
NAME PRZYGOCKI, PETER NAME
STREET ADDRESS | 18001 NW 5 AVENUE STAEET ADORESS
CITY-ST-2P MIAMI, FL. 33162 CITY-ST-2IP
HILE Ooeete - —f-tme. .| ._ — e OcChange [ Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-S1-2P
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-8T-2P CITY-S7-21P
THLE O oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
FLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadkgss, with alt other like empowared.

SIGNATURE: mygﬁ%;mm

APAC 21-2004 9AsH U197 s9Ye

Caytime Phone #

05-04-2004 90126 017 ***158.75

—



