2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000073584

1. Entity Name

C-MIX, CORP.

ecretary of State

04-30-2004 90313 006 ***150.00

Principat Place of Business

1395 NW 71TH AVE SUITE +e9 §0V
DELRAY BEACH FL 33445

Mailing Address

DELRAY BEACH FL 33445

1395 NW 71TH AVE SUITE 109" /Of

2. Principal Place of Business 3. Mailing Address

N

[

I

LI

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0858225 Nat Applicable
Zip Sountry Zip Countey 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
o e = s ” e Name | e - . -
ROSENF!ELD FRED ,
9733 ARBOR OAKS LANE #30 Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33428
iV City FL Zip Code

the cbligations of regtslered?

SIGNATURE F_re ?o&enfe,/a/

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

Signature, typed or printed name of registered agent ana el apphcabla. [NOTE: Reg

stered Agenl signature required when rainslating) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
O] oelete TILE [ Change ] Addition
NAME ROSENFIELD, FRED NAME
STREET ADDRESS | 1385 NW 17TH AVE STE#ee / D/ STREET ADDRESS
CITY-$7-7IP DELRAY BEACH FL 33445 CITY-87-2IP
TTLE 1 cetete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-TiP CITY-ST-2IF
TILE O Delete TITLE [3 Change [} Addition
-~ NAME B ST S U S - I PP — rr———— HAME—~ = —= <[ = — P amee v B - - p— B
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
e {7 Defete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <CITY-5T-ZPP

12. | hereby certify thal the information supplied with this filing does not quatity for the

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

exemption stated in Secticn 118.07(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 legal effect 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, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

do04

SIGNAMTYP_Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W)

Date Daytme Phone #




