__FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT e?';':“ﬁ My FLORIDA OL PARTRENT OF STATE ’
CORPORAT'ON i""'f__ i ., Sandra B Maorthan
ANNUAL REPORT

3 Secrotary of State
T DIMISION OF GORPORATIONS

1906 ¥
DOCUMENT # P95000076237 (3)

1. Corporation Name

GRAPHITARGET CO. INC.

A

b
3. Date Incorporated or Qualfied 3a. Date of Last Report

| R 7Y e
A 6o E LiswoRit M lw (6416 ELLSWORTH DR “ugtx31728e e

Suite, Apl. #, elc T
22|

Principat Place of Business T Ma.nnigiAd-_'ireﬁs
80 NORTHEAST 167TH STREET 801 NORTHEAST 167TH STREET
SUITE 300 SUITE 30
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162

. Sutte Apt. #, el 5. Certihcate of Status Desired K 5875 Ad{thma!
ETJ Fee Raquired

City & Statg City & State 6. Election Campaign Financing
@_i@ P_EL FQ o ) 25} Tﬂfﬁ b,ﬂ 7 F@ ) Trust Fund anl;!huti()n ° t sAsd-d(e)gg:,d?;;:
7p Cowintry pdisl . Country 8. Thus corporation has hability far intangible tax under s 199.032.
;; 3560 ? Eésl O S ﬂ zgl ?)?)6Z4 7 aﬂ OSA Florida Stalutes 4 Yes [_—_IJNO
T & Wame and Address of Current Registered Agent ,,,, " 10. Name and Address of New Registered Agent |
81| Name W @ %ﬂ/
UNITED CORPORATE SERVICES, INC. 82| StgoLAdaress (P.O. Box Numbgr is Not Agceptahie) T
801 NORTHEAST 167TH STREET S edppin _
SUITE 300 83
NmTH MM' BEACH FL 33162 84| City m FL lﬂs 2.i iiie
11, Pursuant 1o the proviéuargid‘ Soctions B0V, 7608 Flodda Sialites, the above named corparation subimits this statement Jor the purpose of changing its registered office
or registered agent, or both. n the State 5 nge was authorized by Ine corporation’s board of dueciors. | herely accept the appaintment as registered agent Fan
farmiar with, and agcept the obil.gatinns of, Saclon 6 F.arnsa Statutes N .
SIGNATURF . . N o 5'5"'6{45 _
o 77:;_{' e " a i o TV Flep el AQeet Segrdtisnts s el anel e ntali g DTz G
12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TIILE D TAME D ' ﬂ‘mange [ Acdtion | g
NAME LA ROSA, GIACOMO SR 12 HaME 3
STREEY ADORESS C/0 GRAFIBOX SUD, VIA QUARTO NEGRONI, 60 13 SIREET AUDIRFSS 2
iy -1.20 00040 ARICCIA, ROME, ITALY ot | 000UO RARA (Rone) 1TALY &
TILE i} ] DELEIE 2 1HlLE [ E:Charge [] Addion | ©
NAME LA ROSA, NICOLA 22 MAME
STRzEI ADDRESS VIA DEI LAGHI, KM.8.600, MARINO aaThe aoecss LU DEL LAGHI ket 3,600 _
s oA AMCOM, ROME TALY | ecrsze |oooa7 @p1ARMO CRom €) 1LY
THILE D [JDELETE 3 LTI v B Thage [ Addtiae
HAME LA ROSA, GIACOMO 37 NamE _ K 9 coo
STREET ADDRESS VIA DE LAGHI, KM.8.600, MARINO 33 steee1 anoress | V1 P OCc LAgn Mo —
e | oooa7 ARCOAROME ALY Muevaw |ooour A Ripo (RoHE) TACY o
TITLE [7] DECETE 4 1TIILE [ Crange  [] Addiicn
NAME 42 NBME
STREET ADDRESS 43 STHEET ADDAESS
Ciy-SE-2IP e 4.4 CINY -5 2F
e [] DELFIE 5 1TILE [ Change [ Additica
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITy-£1-2IF e 54010y -5T-2I°
THLE [J DELETE & LTINF [ Crarge ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADCRESS
CITY-ST-F e 6401y -8F- 7 .
14. 1 to hereby certfy thal the informabon supphed wilh Ps feng is valuntarily furnshed and does nat qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicated an this aral report oF supplemiental annaal repart 18 true and accurate and that my sgnature shall have ihe same logal effoct as if made under
aath that 1 am an officer or dreClor of the Cou o or the receiver o trustoe empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that rmy nanie
appears 1 Block 12 o Block 13 if changedd or anan attashrent with an address

SIGNATURE: _ eomole [Lorcs— - 56 (8‘3)_6{7"5457

- SIGNATURZAND TYPEG OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR T Dt Dyt P




