FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000086343 03-07-2005 90281 042 ***150.00
1. Entity Name
GRAPHIC ARTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
830 BRICKELL PLAZA 830 BRICKELL PLAZA 5 0 0 23 1 59
MIAME FL 33131 US MIAMI, FL 33131 IS
e R ; T

DY SL) L SH 244 S 4 SA

Sute, Apt. #, etc Site. Apt. 4, ete. 02282005  Chg-P CR2E034 (10/03)

City & State . o City & State R 4. FE) Number. Applied For
Y Pt A Z/f? rokes = 65-0700753 ST Aopicabis

Zip County R ountry 5. Cenificate of Status Desired [ -3 Additional
323/30 Us 2 | F3/30 A Fee Requred

6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Reglstored Agent
. Name
gg%FBFF?l-I(—)'}a\EI\[{PL‘_ SLAZA Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
' Ay 5 / i .5/}/ e 7/
City t . Zip Code
oy FL "2 5

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agen.

SHGNATURE
Signaturg, typad of prinisd Name of 1aQiSIeNe0 a0eNnt and Lile ¢ applicable, (NOTE: Reg:stered Agent signature required when rensiating) DALE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fihancing O $5.00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fees ] .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTD 3 Celete TIME ' S Cnange [ Addition
NAME MOFFAT, ANA L NAME
STREET ALORESS | 3925 DURANGO ST STREETADORESS | P4/ S & S/ ,
f ] -—
Gty -5T-21P CORAL GABLES, FL 33134 CITY-§7-2IP /L/, “’"’, - Zj/.}j’o
TITLE VSD O pelete TITLE bef Change  [7] Adaition
NAME MOFFAT, RICHARD A NAME
STREET ADDRESS | 3925 DURANGO ST SWEETADDRESS | S/ &) Sl (0 5 A
' ’
ciY-5i-2F | CORAL GABLES, FL 33134 orstwe | A o g, ’ Fe. ELIr)
TLE [ belete TITLE [ Change [ Addition
NAME NAME - ’ : —
STREET ADORESS STREET ADDRESS
CITY-§T-21P CirY-S1-21P
TMLE £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST-2p Cry-sT-2
TITLE O delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -SI-21p CoiY-ST-21p
TITLE [ pelete ML O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-sTap | - ; CITY-ST-20P

12. | hereby cerlify that the informat An supplied wilh this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppfmental report & true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivgrfor trustee embowered o execptethis rgbor as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmen agh! with all other e gmpoylered.

S i

SIGNATURE: _ A Zi

c>?,/;' & ég" o R deda bt 7P

Date Daytime Fhone #




