FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00

AM

ANNUAL REPORT Secretary of State

DOCUMENT # P94000040627

1. Entity Name
G M GRAPHICS INC.

Prncipal Place of Business Mailing Address
1901 HAMMOND DR. 1901 HAMMOND DR,
MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166  US

DAL A

04172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Frpedrar

65-0496306 Not Apphcatie

X f f Stal $8.75 Addional
5. Certhicats of Status Deswed (] Fee Hopuiet

6. Mame and Address of Current Registered Agent

T AN B DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

B. Tre apove named enbity submits this statement tor the purpose of changing ds registered office of registered agent, or both, in the State of Flonda | am lamiiar with. and accept
the obirgations of registered agent

SIGNATURE
Sgratu'e lyed of printed rame of rogistered ageh! ard e f acpleab e (NCHE Reg-smerea Aysnl sigratu e requited when ranstalng DATE
m 9. Electon Campagn Financing $5.00 May Be
AT BENOML FEE S 15000 | e e 1 S
10. QFFICERS AND DIRECTORS L
TITLE P
NAVE RODRIQUEZ, MARIA E,
STREET ADDRESS | 1801 HAMMOND DRIVE
ortstp | MIAMI SPRINGS, FL 33186 VN0 3R 7
e b 23 T4 ~E00194~024 150, 00
NAME
STREET ADDRESS
Y -SI-2P
TaLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITe-5T. 7P

TILE

HAME

STREET ACDRESS
CHY-51-7IP

TME

NAME

STAEET AQDRESS
CiTY -3T-2IP

12, | hereby certify that the intormation supplhed with this filing does not qualify for the exemption stated wn Section 113 G7{3)(1), Florda Statutes. | further certity that the informaton
inaicated on s repart ar supplemental repart is rue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an alficer or direglor
of the corporation Or the recever Of lrustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears » Block 10 or Block 11t

<hanged. of ¢n an a\\achm' t with an address. wih-gih other like empowerea
/%m'a,» - /QO&%“:‘C?UQZ 4/96’/031 205 72

D&V

SI G NATU R E: SIGNATURE AND TYPED QR m,«ren NAME osyhumcﬂncan GR DIRECTOR o Dai= I Chryre P 16 &




