FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100737 12 2008 8005 043 ve1 50,00

1. Entity Name

GRAPHIC SOLUTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address : 5 4 U 6 1 B “ 8

2517 S.E. 19TH PLACE * POST OFFICE BOX 1275
HOMESTEAD, FL 33035 TAVERNIER, FL 33070

R sy O A A I
042 AbAms AvE #HC Feo.Bex 1275
Suite, Apt. #, elc. Suite, Apl. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl Number ) Applied For
I_f°M£ST£‘4b / FL {AUMN‘E& / r’L 2 -43?4838 Not Applicable
Zip Country Zip Country, " . 8.75 Additional
3 30 3 :.f U s A 3 5 ) ? o oJ SA 5. Certificate of Status Desired O §ee Fiequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
} Name
SPIEGEL & UTRERA, P:A. . : ..
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent ang titke il applicabla, {NOTE: Reqistared Agenl signarure required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete rLE [ Change [ Addition
NAME DAVIS, MARILYN A B NAME
STREET ADDRESS | 2517 S.E. 19TH PLACE STREET ADLRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-7IP
TITLE [ Delete TIE [C1 Ghenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [ Detete TILE O Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
omv-stmE |7 T CITY-ST-2P ; T
THLE O petete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-2IP CITY-ST-2P
TIME 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE : O oelete TITLE [ change [ Addition
HAME | mamE
STREET ADDRESS STREET ADIRESS
CiTY-ST-2iP CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repor 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 director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atta@ejt‘:ith an addrass, with all othe%ampowered.
~
SIGNATURE: snd— G T o 77 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Foae [ Daytima Frone #




