2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P97000044831 Secretary of State
1. Entity Name
03-22-2004 90058 036 ***150.00
GARY GRAPHICS, INC.
Principal Piace of Business Mailing Address
C/0 SERCHAY FINANCIAL C/Q SERCHAY FINANCIAL
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117 [P
FT. ALUDERDALE FL 33209 FT. ALUDERDALE fL 33308 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEIl Number Applied For
65-0754936 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘lﬁ:‘:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
——
ggggnﬁvYégl-AL\}qEN Street Address (P.O. Box Nurnber is Not Acceptable}
STE-117
FORT LAUDERDALE FL 33309
Cily FL Zig Code

B. The above named entity submits this staterment for the purpese 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. yped or printed name of registerad agant and it f applicable. (NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW!!L. FEE IS $150.00 . - . I
VYL PRES 0.0u . Election C F
Lo Afle May 1, 2004 Fee Wil be $550.00 - > om nd Camton O Aot rap®
i’Make Check Payable to Florida Department of State . '
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE DPS 3 Delete
NAME RANNO, GARY

STREET ADDRESS | 5300 NW 33 AVE STE 117

CITY-ST-2IP FT. LAUDERDALE FL 33309

TILE ] Change [ Addition
NAME

STREET ADDRESS
CiT¥-ST-ZiP

TITLE [ oslete TITLE [ Change [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP ’ -

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZIP

ILE 2 Dalete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

e 3 nelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZIP

TILE [ pelete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega!l effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /%4/ an—""_ 3//6/0 Y {9590 2p9 -3900

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




