2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P04000010041

1. Enlity Name

D3 GRAPHIC SOLUTIONS, INC.

05-05-2005 90099 003 ***150.00

Frincipal Place of Business

5425 NW 49TH CT
COCONUT CREEK, FL 33073

Mailing Address

5425 NW 49TH (T
COCONUT CREEK, FL 33073

30048893

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. 4, etc. Suite, Ap

I. #, etc.

(4282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FCi Number Apptied For
SF - Mo & 25/ Net Applicable
Zp Couriry Zp Country 5. Certificats of Status Dasirad O 38‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBAS, CHRISTIAN
5425 NW 49TH CT
COCONUT CREEK, FL 33073

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

City

FL ' Zip Code

8. The above named anlity submils this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and une if applicabla.

(NOTE: Registered Agant signature required wnen reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 pelete TITLE [ Change ] Addilion
NAME COBAS, CHRISTIAN NAME

STREET ADDRESS | 5425 NW 49TH CT STREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP

TTLE vV [ Detete TLE [ Change [ Addition
NAME UCCIFERRI, FERNANDO NAME

STREEV ADDRESS | 5425 NW 49TH CT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP

TITLE [ patete TITLE [JChange  [] Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CchY-sT-27 CITY-ST-7P

ILE O pelete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 3 Detete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-Si- 7P CITY-S1-2P

e [ Detete TITLE [ change [ Adgilion
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

12. | hargby certify that the information supplied wu
indicated on this report or supplemant

SIGNATURE:

img~goas ngb-duality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
curata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
* ’ kute this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e like empowere

DY~ 15 =onsS 2S5 0Y¥¥>

suam‘mn: ANDPYRED OK PRINTED /ue OF BIGMING OFFICER OR DIRECTOR

Date Daytrne Phans #

=\



