—
" ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P03000081832

1. Entity Name

G2 GRAPHICS, INC.

Secretary of State

Principal Place of Business : - T Mailing Address

9200 S. DADELAND BLVD. R
SUITE 508
MIAMI, FL 33156

SUITE 508
MIAMI, FL 33156

““ 200 S, DADELAND BLYD.

DO NOT WRITE IN THIS SPACE

RS

b T

02232005 No Chg-P CR2E034 (10/03)

4. FE|Number Applied Far
26-0068672 Not Applicable

5. Certificate of Status Desired $8.75 Aadhional

O

Fee Reqguired

6. Name arid Address of Current Registored Agent

GLICKMAN, FRED E
9200 SO. DADELAND BLVD.

MIAMI, FL 33156

SUITE 508 _ -

Fio s 22 i ey

o e

DO NOT WRITE
- IN THIS SPACE

| THIS

the obligations of registered agent,

8. The abova named entity sUbmits this statément for _lﬁe purpose of changing its registerad offics or registered agenl, or both, in the Stale of Forida. | am famifiar with, and accept

SIGNATURE = . -
Signature, lypdd or printsd Aamieof registared agant and tte if applicatia

o (NO‘TE Regl.s'.éred Agen signature regulred when reinsteling}

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Addad to Faes

10. == QFFICERS AND DIRECTORS

TITE D
NAME FORDE, SUSAN
STREET ADDRESS | 8200 S. DADELAND BLVD. #508
CITY-ST-21P MIAMI, FL 33156

Yannoo3aa3ze

e

NAME

STREET ADDRESS
CITY -57-Zif

i{_f_“ T T 0428/ 0580 T2~003 150,00

NAME
STREET ADDRESS
CiTY.ST-2Zip

TME ' T AT

DO NOT WRITE

TTE ’ - T
NAME

SYREET ADDRESS
CITY-8T-20P

———[N THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-2ip

TME i > T
HAME

STRECT ADDRESS
CTY 577

changed, or on an attachment with an address, with all athar i

SIGNATURE: _)%dﬁ@/

12. | herely certiy that e itformation suppriad with this filing does not qualily fo7 the exemplionstated in Section 1 19.07(3)(), Florida Statules, | urthes cerify that tho informio
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcic
of the corperation or the recelver or rustee empowered to execule this repog as required by Chaptar 607, Florida Statutes; and that ry narme appears in Block 10 or Bloek 11
mpowered,

SIGNATUNE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECYOR

1405 19533-)15

Dayims Phone ¥



