2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000052957

1. Entity Name
BOCA GRAPHIC CENTER, INC.

_FILED
Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business Mailinlg Address
32087 N.E.BTH AVENUE 3087 N.E.8TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. _ Surte, Apt #, etc. 1st MOORE CR2E034 {10!04)
City & Stale City & State 4. FEI Number [ Aplied For
65-0672654 | Not Apaticatst:
Zip Country ap Souniry 5. Certificate of Status Desired O gi'ggu‘:\i:’;;"a"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
- " | Name S

GIDNEY, ELAYNE
3087 N.E. 8TH AVENUE
BOCA RATON FL 3343t

Straet Address (PO Box Number is Not Acceptable)

Ciry

F L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sqnature, typed of prmtad name of regislared agent ang wia i apokcagke {NOTE Reg.srorad Agant signature required when wrsialing) DaTE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye:
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
HILE D [ Delete TILE I change  [J A&
Nk GIDNEY, ELAYNE raME L0600 E2828T

SIREET ADDRESS | 3087 N.E.BTH AVENUE STAELT ADDRESS 04,05 05-00n7 L -01n IR0
CITY-S1-2IP BOCA RATON FL 33431 CITY-SI-7IP

T Ot T Clchange [ Ak
MAME NAME

SIREET ADDRESS STRLET ABDRESS

oIy -S1- 2P Ty ST 7P

TNE O Delete- e [ change

NAME NAME

STRFFT ADQRFSS STREETABURESS

Ly -ST-2P CITY-37- 7P

TILE 7 Delete T [ Change [ Additiv
MArAT NANE

STREET ADDRESS SIKEET ARDRESS

CIY-S1-21F CITr-S1-41¥

TLE 0T Desete s [ Change [ Ackit
NAME NAME

STRICT ADNRESS STREET ADDRESS

civ- St-7Ie CITY - 5L JIF

e [ oetete ATkt [0 change [ Adn
NAME NANE

STREFT ADDRESS SIRFETADDRESS

CITY-5T- 7P oY -5 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowarad,

SIGNATURE: _%LMQ%W
- SIGN. RE AND TYPED/OR PRIN SIGNING OFFICER OR DIRECTCR

{;{é/oa" L3223 7]

Calg Daytere Prone #



