2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # V57595

1. Entity Name

JOAN GRAPHIX, INC.

Principal Place of Business

16400 ERIE PLACE
DAVIE FL 33331 LA DAVIE FL 33331
us us

Mailing Address

16400 ERIE PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90052 044 ***150.00

I

il

GITELIS, JOAN ~—~
16400 ERIE PLACE
DAVIE FL 33331

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Country ip Couniry 5. Centificate of Status Desired a $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e it e m— - [ O i T

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

Signature. typed o prnied name of registared agent and uiie If applicable

{NOTE: Regisiered Agent sigrature required when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
D 3 Detete TILE ..3 Changa , [ Addition

NAME GITELIS, JOAN NAME

STREET ADDRESS [ 16400 ERIE PLACE STREET ADDRESS

CITY-ST-2IP DAVIEFL CiTY-S1-21P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-S1-21P

TE [3 Delete TNLE - I Change [0 Addition
NAME . I S - e~
STREETADDRESS | oo STREET ADDRESS

CITY-ST-7IP I CITY-ST-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TITLE {7 Dalete THTLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE ] Deiete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-71P CITY-ST-2IP

of the corparation or the receiver Or trustee empowered to
changed, or on an attach h an address, with all ot

SIGNATURE:

like SmpQuiered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officér or director
cutg this report as requnred by Chapler 60? Florida Statutes; and that my name appears in Biogk 10 or Bleck 11 if

Wﬁn} G/ﬁ%f

;2//3 fo %J?’&/Wizy ;

OF SIGNING OFFICER OR DIRECTOR

Dale Dayllme Phone #




