2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Feb 11, 2005 8:00 am

DOCUMENT # Peso00038610 Secretary of State
. e
2-11-2005 20045 020 ***150.00
GRAPHIC CONSULTANTS OF MIAMI, INC, 0
Principal Place of Business Mailing Address
6047 SW 14TH STREET 6047 SW 14TH STREET
MIAMI FL 33144 MIAMI FL 33144 3UU1\)301
T [T N R A
o1 S i1y G041 SO (¢ L
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
MapmM] |, FL. Miami ) £ . 65-0904592 Not Applicable
Zip ) Country Zin ) Couniry " - $8.75 Aaditional
. O .
331 L{(f Ugﬂ' 543/11(/ US#' 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name .
_2DQU3A7Rg5;} QITCECE?SE?T% 100A 7 ) V - Street Add-ress {P.O. B-ox Numbe-r. is Not-Acceptable) —
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits 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

Signatue, iyped of prntad name of regrstered agent and Lide  appicable {NOTE. Regsteted Agent signalure requirad whan resnstating) DATE

9, Election Campaign Financing $5.00 Mmay Be

fter May.1, 2005 Fee Wil Be $550.00 TrustFund Conwribution. []  Added to Fess

Check Payable to Florida Department of Staf

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delste TITLE [ change [ Addition
NAME VALDES-FAULI, GEORGINA NAME

STREET ADDRESS | 4401 ALHAMBRA CIRCLE STREET ADDRESS

CiTy-ST-21F CORAL GABLES FL 33146 CITY-ST-2IP

TITLE O Delete TITLE [J Changa [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE i s [ changs ] Addition
NAME NAME

STREET ADDRESS | ' . STREET ADDRESS ‘ T T
CITY-ST-ZIP CITY-S1-2P

TITLE 1 petete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CLiY-Si-2IP CHY-S1-ZiP

NNE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-7P

THLE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-5T.2P

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. t further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the rgteiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfment yhth an address, with ajl other like gmpowerad.

SIGNATURE: A QKVAJ/' BO5 7Ry

SIGNING OFFICER OR DIRECTOR ¥ TDate Dayurme Phone #




