2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # V34787

1. Entity’Nam‘b )
GRAFTEC ELECTRONIC SALES, INC.

Principal Place of Business_‘

-:Mailing Address

FILED

‘May 02, 2005 08:00 AM

Secretary of State

2255 GLADES ROAD ~ 2255 GLADES ROAD
SUITE 301 EAST = -+ SUITE 301 EAST
BOCA RATON FL 33431 _ _ _BOCA RATON FL 33431
Suite, Apl. #, elc h o - Sulte, Apt. # elc 1st MOORE CR2E034 (10!04]
City & State = T City & State S 4, FEI Number Applied For
11-2518042 Mot Appliczble
Zip Country e ) Geuntry 5. Cerlificate of Status Desired O §$8.75 acditional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T — T e T Mame -
?TBSASZFEE.)A%%%%EE WAY Street Address (P 0. Box Number is Not Acceptlable}
BOCA RATON FL 33496
City FL. Zip Code

8, The above named entity submits this statermant kot The purpose of changlng its registered office o registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agant.

SIGNATURE =

Signature, lypad of pried name o regrslorad aganl and W if applcable ~NOTE Ragstored Agent signatura roqurred when teinstating} DATE

FILE NOWH!_ FEE IS $150.00 . -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

¢, Elpction Campaign Financing
Trust Fund Congipution. [

10, T OFFICERS AND DIRECTORS | LD ADDMONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L DP o L Delete e {J change [ Addition
NANT GRAFFEQ, JOSEPH HAME

SIRFET ADBRESS [ 2255 GLADES RD., #301 E. SIRFET ADDRESS

oIt -S3-21p BOCA RATON FL 33431 . ey 5i- 2iF

TLE TmE _ Ghiarge Addition
i O Delste I me | }EH,}_QUEEEE’SQB ] o ge [ Ad
STREET ADDRESS SREFT AODRESS 05/03,05-80035-004 150.00

Y- Si-7ip DY -ST-2F

TLE - T Delste me Olchange ] Ad
RAMC NAME

STREET ALDRESS ﬁ SIRITT ATIDRESS

¢ty ST-2IF Criy . SE-2IF

e T O Detee e TJchange [ At
NAME NAME

STREET ADORESS STRFET ADDRESS

Cify-S1-2ip CiTy St-7IP

e T - Flgae ] e D chage [T
MAME MAME

SIRCCY ADORESS SIPLET AODRESS

ary-§7-219 CTY-S1 2P

e T Dsiete mr change [ ass
NAME HAME

STREET ADDRESS STREET ANDRFSS

Qe - ST-2iP Gy -SI 7R

12. | hereby ceru‘g that the information supplied with'this fmng does not qualify for the exemplion stated in Section 119.0773)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and tiat my signature shall have the same legal effect as if made under oath; that ¢ am an officer ar direcior
of the corporation or the recefver or tusteafmpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ehanged, or on an aftachment with an adgfess, with all other like empowered, Sh1.

SIGNATURE: N LT Joseph (:lfbrmo, _(Pps,_;m\;f 4.y1.08 99+.0%

SIGNATURE MED OR PRINTELY NAME OF SIGNING OFHCER OR DIRECTOR Daytrne Phone §




