2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P27169 '

1. Entity Name
MC GRAPHICS INC.

“Apr 15,2005 08:00 AM
Secretary of State

Principal Flace of Business  __ _ - Méﬂing Address

C/C MICKELBERRY CORP 10TH FLOCR
405 PARK AVE, -
NEW-YORK NY 10022-1405

405 PARK AVE.
NEW YORK NY 10022-1405

C/C MICKELBERRY CORP 10TH FLOOR

2. Priscipal Place of Business ™ 3. Mailing Address

|

Tl

|

| I

|

Suite, Apt #, o, = Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State - City & Siate 4. FEI Number A Applied For
59-2979083 Not Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant
. T o Lo T — 1§ Name B - :
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streel Address [F’.O. Box Number is Not ACCED(Hb'@]
PLANTATION Fi. 33324 . - =
City FL Zip Code
8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida !t am familiar with, and ascept
the chligations of registered agent ’ - T .
SIGNATURE _ I _ - -
Sigralure, typed o prntes same O registared agent and li'fl_a  applicable [ROTE Ragislered Agent sigmature required whan remstaiing} DATE
B T - -“"-“- T S Ay <
FILE Now1i! FE,E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F; egWill Be $550.00 . . Trust Fund Contribution.  [] Added to Fecs
Make Check Payable to Florida Department of State
0. ~ OFFICERS AND DIRECTORS -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s sD 1 Delete niE [ change ] Addition
Navg GARVILLE, GREGORY J NAME
STRFET ADDRESS | 405 PARK AVENUE SIRELT ADDRESS
Ity ST.21P NEW YORK NY CiiY-ST- 1P
i ¥ - i [ Detate Tme o ' CIchange [ Addition
Nt LUNDQUIST, JAMES T N BN S
SIREET ADDRESS [ 200 ENTIN ROAD STREET ADDRESS ;]4“:' 15 A5 '81}085'“824 150 00
Ory-sT-7P |CLIFTON NJ 07014 CHY 817/ "
BiLE FD I gerete . § e [Jchange [ Addition
RAME GROSSMAN, ROY NAME
SIKEET ADDRESS | 200 ENTIN ROAD N SIRFET ADORESS
Gy s1-27  |OLIFTON NJ 07014 - oITY - ST-2
e ] - T T Delste TmE TJchange [ Addition
NAME AUSTIN, MARIANNE R MAME
STREET ADDRESS (405 PARK AVE. SIREETANDRESS
oyy.st.oe INEW YORK NY 10022 CTeSE 1P
i S o T Delete mr [Jchange  J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T 2P CITY-§T-2P
fLt T ) ) O Delete T E - [Jchange L AddRion
NAME NAME
SIREET AONRESS SIREE ADDRESS
Qre.Sr-ap CIiY-S1- ¢

12.  hereby certify that the information sﬁp‘pﬁe& with this fling does not qualify for the exemption stated in Secticn 119.07(31(i}, Florida Siatutes. 1 further certify that the information
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 direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an addres;,s, with all other like e red .
’
Z . \@k ﬁ:z&
SIGNATURE: W

‘;A?nﬁ/é_é;

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCH

Dayiime Phone #




