2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPO_RT (AR)
DOCUMENT # P95000014480 ' '

1. Entity Name

GRAPHLINE, INC,

Mar 23, 2004 08:00 AM
Secretary of State

Mailing Address

9409 W. COMMERCIAL BLVD.
- TAMARAC FL 33351-4321

Principal Place of Business

9409 W. COMMERCIAL BLVD.
TAMARAC FL 33351-4321

2. Principal Place of Business 3. Mailing Aadress

I

[

IR

Suite, Apt. #, et Suile, Apt #, etc.

- MOQORE CR2E034 (11/03)
City & State ) City & State ) 4. FE| Numiser Applied Far
65-0557940 Not Applicable
Zi —= - - — —
P Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent ] _
' . Name - — -
DOMIS, RAYMOND ‘ ___ =
9408 W. COMMERCIAL BLVD. Siree: Addrass (.0, Box Number is Not Acceplable)
TAMARAC FL 33351 —=" —
City F L ! Zip Code

slatement for the purpese of changing its registered

N /A

8. The above named entity submits
the obligations of registered ag

affice or ragistered agent, or both, in the State of Florida. [ am famifiar with, and dccept

SIGNATURE

Signalurg, lyped o: prmfed_r } registered agent ans ke f appicante

f’ (NOTE Regriored Agent signatuse required when rainstaring)

ssfot= u/n

/ oarel

FILE NOw1l! FEE i? $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee_ wilk be$55050 P Trust Fund Contribution, Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i #
Tme D - T Clogee f wu [ Change L] Addition.
NAME DOMIS, RAYMCND C NAME UDUB&@BQ‘;SQE - -
STRET ADCRESS 8409 W. COMMERCIAL BLVD. J STREET ADDRESS 03/ 23704-20003-014 150.00
CITY-ST-2IP TAMARAC FL 33351-4321 CiTy-ST-2iP
MILE D O Detete TITLE Jchage [ Audition
NAME OSTROFF, MICHAEL | ) NAME
STREET ADORESS | 9409 W. COMMERCIAL BLVD. STREEY ADDRESS
CITY-51-aF TAMARAC FL 33351-4321 CITY-51-21P
e YPOP = [ Delete THE [ Change = Addiior
HAME THEILE, RALPH NANE
STREET ADDAESS 9409 W. COMMERCIAL SIRELT ADDRESS
ony-S1-4iP TAMARALC Fl. 33351-4321 ) CITY-ST- 74P
TmE TlDelete THTLE O] Charge L1 Adefin
NAME MAME
STREET ADDAESS STRFET ADDRESS
CITY-S1-2P CITY-ST-7IP
e " deete TLE Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. Z1P CITY-$1-2IP
e [ Detete TME [J Change — [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-28P CITY-§7- 2P

12. 1 hereby certify that the information supplied with this filing

does not qualify for the axemption stated in Section 1 19.07{3)(D), Florida Statutes. T further certify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

Hact as if made under cath; that | am an officer or direclor

ot the corporation or the receiver or trustee empowered 19 execute tiis repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

n addrass, with all other iike empowerad.

-

changed, of on an attachmenjAvi

SIGNATURE:

£.a Donis

954 -~3454-3000

SIGMAIMAE AND TYPED OR PRINTED MAME OF SiGNING OFFICER Of DIRECTOR

f/ﬂgu/ﬂﬁl

Dayime Phore #




