2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000084676

1. Entity Name

GRAPHTEC DESIGN CORP.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90049 025 ***150.00

Principal Place of Business

4728 SW 74 AVE
MIAMI FL 33155

Mailing Address

4728 SW 74 AVE
MIAMI FL 33155

93uyvJIisl

2. Principal Place of Eiusmess

3508 v 55ST

3. Mallrng Address

IS0 v ST

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOORE CR2E034 (11/03)
City & State . - City & State ' 4. FEl Number Applied For
M AT S ‘ l——— ﬁ ] Pff’! / FL‘ 65-0628916 Not Applicable
Zp %’I % Count!ys ap 52 l é (4 CoumrUSA, 5. Certificate of Status Desired O ?ese.;g kﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GARCIA, OSCAR™
3435 SW 76 AVE
MIAMI FL 33155

L Y

Narne

= GRrEGOR Y—FeR-p ot o=

Street Address ?P (. Box Number is Not Accegtabl

Y Musry FL | 22t

SIGNATURE

Oeppray 2

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

02-17-0¥

Signature. typed or pnn@d name of re%{erea agent and tille if applicable.

(NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10.

OFFICEHS AND DIRECTORS

M. . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE S 1 Delete TITLE S @Change 3 Additian
A PERDOMO, GREGCRY NANE PR M0, Geetoe \{
STREET ADDRESS | 5350 W 21 CT. STREETADDRESS | |5 ) w) Ly2 Pl
cry-st-2P |HIALEAH FL 33016 CITY-5T-2iP HiALEAM FL 33012
TITLE P 1 Delete TITLE ” " [ Change [ Addition
NAME PERDOMOQ, ANA C NAME
STREET ADDRESS | 1511 W 42 PL STREET ADDRESS
CITY-ST-2PP HIALEAH FL 33012 CITY-5T-2IP
TLE [3 oeete e [ change [ Addition
NAME N ) NAME o e R, -
smeErApRiSSTlT T T T T T T T TN st acoRess
CITY-5T-2P CITY-ST-2IP
TITLE [ Dalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 6*"2/”’“7/&

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

02-]7-0Y 7:% 23~ ¥

SIGNATURE AND JYPED OR PFNTED NAME OF SIGNING OFFICER CR IRECTOR

Oato Daytimg Phane &




