'2005 FOR PROFIT CORPORATION

“"ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P95000024017

1. Entity Name

GRAPHICS EXPORT INTERNATIONAL, COPR.

(03-11-2005 90304 013 ***158.75

Principal Place of Business

14832 LONE EAGLE DR.
ORLANDO,-FL 32837

Mailing Address

14832 LONE EAGLE DR.
ORLANDO, FL 32837

Fa

¥

DO NOT WRITE IN THIS SPACE

RRERAOAR WM

02212005 No Chg-P CR2E034 (10/03)

4. FE1 Number Applied For
59-3304931 Not Applicable

5. Certificate of Status Desired d $8.75 Additional

Fee Reguired

6. Name and Address of Current Reglistered Agent

N

RIVERA. ALICE W

14832 LONE EAGLE DR: - -

ORLANDO, FL 32837

i
i

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

He

i

Signalure, 1yped or pnnted riame of registared agent and Ui o appicanie,

{NCTE: Regnstered Agent signature requiced when resnsiating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS j

TILE P

NAME "| RIVERA, ALICE W

STREET ADDRESS | 14832 LONE EAGLE DR
ow-sT-zP [ ORLANDO, FL

TILE NI / f
e Gewese Foven 4

STREET ADDRESS WEIL  foxe enélre DRvE
CITY-5T-71P OriArIe  rL 3437

TITLE
NAME
STREEI ADDRESS

CITY-S1-2IP Do NOT WR'TE

e ' IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-2IP

FITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TILE
NAME
STREET ADDRESS
Ciry-87-2iP : A

12. | hereby certily that the information supgfled will] his liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementgreporfig true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer o director
. of the carporation or the receiver or truffies erfffowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anfaddregi{ with ait other like empowerad.
3 /7/&/ 32/ 377-33/2
Date Daytime Phone ®

i )N
SIGNATURE: 4 é’&zée’ Krvens

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




