FILED
Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-02-2005 90093 033 ***150.00

DOCUMENT # P95000041666

1. Enlily Name

GRAHAM ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Maiting Address .
1593 EASTLAKE Wax V 431 g::s?;-r 1553 EASTLAKE WAy LRl 50‘—';3* 2
F-LAUDERBALE 33326 DAVIe FL FI-EAIBERDALEFL—33326 [DPAwie ¢

3333, 2233 50032018

INALSCEE A

02212005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE PRy p—

_tApplied For ___

- h 65-0584872 Not Applicabie

O $875 Additional

. fift { :s Desire
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SUCECTIN ol s o DO NOT WRITE
PRSI DAV, FLR IN THIS SPACE

A

8. The above named entity submitsifhis statement for the purpase of changing its ragistered offica or registered agent, or both. in the State of Florida. | am familiar with, and accepl

" the obligations of registered agem
e Basscts Lo 02/24 /01"

Signawwe_ ypaa of pnn:-unumol rulslevod Agent and Lile it applicatle. (NOTE: Rogistered Ageni signahuse required when seinzialing) ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS: |
TITLE PSTOD
NAME GRAHAM, BRUCE M

STREET ADORESS | 1603-EAGTAREWAY 4By S 247 ST
uT-s-2p | FRTACOERBAEFC99326 DA FL 3333

TITLE
NAME

STREET ADDRESS
CITY-ST- 2P —_ == _ —— - .. B _

nne
NAME

sy DO NOT WRITE

. iIN THIS SPACE

NAME
STREET ADRRESS
CIY-ST-2IP

TITLE
HAME
STREET AODRESS -
€l W-S_I-ZIP

nm
NAME i .
SIREET ADDRESS | - .-
CITY-57-21P B ’ -

12. | hereby cerlify trat the intormalion supplied with tnis filing does not qualify tor tne exemptics slaled in Seclion 119.07{3)(1). Florida Stalutes. | lurlher certily thal the mlorr‘"auon
indicated on this report or supplemental report is rue anc accurate and tnay my signature snall have the same legal effect as il made under oalh; that | am an clficer or diregtor
ol ihe corporalicn or Ihe receiver Or lusiee empowered to exacuie this repant as required by Chapter 607, Florida S1atutes; ang that my name appears in Block 10 or Blogk 13 if
changed. or on a1 aliachment with an agdress. with all giner like empowerad

SIGNATURE: _ BAUCE GrAWAM  Sirep M oz/w/,r /Q(I{}ggg 996

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tan r vl-he Prang v




