® FILED
Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-12-2004 90262 019 ***150.00

DOCUMENT # P96000064713
1. Entity Name
GRAPHIC ARTS NETWORK, INC.
Principal Place of Business Mailing Address ' v 4
1912 SW. 23 TERRACE, #2 P.0. BOX 432900
MIAMI, FL 33145 SOUTH MIAMI, FL 33243-2900 . 4 4 0 2 G 0 80
s s GG R A A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 ChQ'P. o CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0691824 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired ] ?i.gil‘;‘r’ed;uom'
6. Name and Address_of Curront Registered Agent 7. Name and Address of New Reglsiﬁrad -Ag-enl -
Nams
BORG, JEFF
1912 S.W. 23 TERRACE, #2 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33145 :
City FL l Zip Code

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

SIGNATURE
Signature, typsd or printed narna of agant and title it i (NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9, Electicn Campaign Einancing $5.00 may Bs
After May 1. 2004 Fee will be $550.00 Frust Fund Contribution. 0 Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD [ Gelete TME Q Changs [ Addition
NAME BORG, JEFF NAME

STREET ADDRESS | S7-SW—+8-ROMD smesraooeess | {1 S) 3% Teer,» 2.

ony-sT-2P | MIAME, FL 38425 CITY-5T-2P 5145

TME [ Defete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-§T-21P

TLE 7 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS || seeTADDRESS ) o B o
WS [T T T T - “o-sr e - - T i ’
TTLE O oelete e Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP CITY-ST-2IP

TLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-7P

Tme 3 celete TILE [ Change [ Addition
HAME NAME

STREETADDRESS | .. e e . e s STREET ADDRESS < . - - - s
OITY-ST- 7P CITY-ST-21P . o noy

12. | hereby certify that the information supplied with this filigg does not qualify for the axemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

r4 Of the corporation or the recaiver or trustes empowered to execyladhis report as required by Chapter 807, Florida Statutes; and that my name: appears in Block 10 or Biock 11 if
"'. changed, or on an attachment with an addressgwith o WE empowered.
SIGNATURE: . “b> Jeff Bora o3fed[0d 90§.541.5373
" Darte Daytime Phone #

SMGNATURE AND TYPED OR NAME OF SIGNING OFHCEDR DIRECTOR had

el

-~



