2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # 566142

1. Entity Name
GRAPHIC STORE, INC.

ecretary of State

04-22-2005 90290 014 ***158.75

Principal Place of Business

Maiiing Address

295 FERN DR 295 FERN DR FANL E Y1 D
WESTON, FL 33326 US WESTON, FL 33326 US
Ml Tt

2. Principal Place of Business 3. Mailing Address n h } 1 ! |

Suite, Apt. #, elc.- Suite, Apt. #. etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEl Number Applied For

650270742 L Not Applicable
ap Couniry ap Country 5. Coriicate of Stanus Desires 1 fi'ﬂ’i Additionai
8. Name and Address of Current Regiatered Agent 7. Name and Add, of New Registerad Agent
Name ’

GARCIAOLGAP.” —— — —— — St e T
295 FERN DR N Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33326 ° -

City

FL | Zip Code

B. The above named entity submits this staterment for the puspose of changing its registered office or registered agent. or both, in (he State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE
-lz .".- R Signanre, typed or primed nerne of agent and tte § (NOTE: Raguihivct AQEMT SIONBENINE MQUTEc] whiern fendiatey)) DATE
- ' "FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J - Added o Fees
0. ‘ - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete e O change [} Addition
HAME PINEDA, JAIRO NAME
STREET ADDRESS | 285 FERN DR . STREET ADDHESS
CTY-87-2P WESTON, FL 33326 CFTY-ST-2P
e s 03 Delete 1L [ Changze ] Addition
NAME GARCIA, OLGA P . NAME
STREET ADIVESS | 295 FERN DR STREET ADORESS
Coy-sT-2P WESTON, FL 33326 CITY-ST-2P
mE D12ecTOR, 0 oetete TE Ol Crange [ Adaiien
NAME STEVE PIvE OA- NAME
STREET ADDRESS Eens DR STREET ADDRESS
CITY-ST-2P aﬁgq,; a, FiL 33 154% CITY-ST. 2P
TmE ] Delete T1LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
Cay-1-2p CITY-S7-2P
TE [} pelete e O change (] Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 7 pelee TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P DATY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certly that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or girector

of the corporation or the receiver or irustee empowered 1o
t with an gddress, with all othgr ke empowered.

OLeA P.eancia_ 945510177,

changed, or on an attach:

SIGNATURE:

)

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11!

OrefliNING OFRICER OR DIRECTOR

Date Darytrna Phone #




