2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT # P88000073584 ecretary of State
C-MIX, CORP. Cl Lﬁ 04-22-2005 90278 050 ***150.00
CERAG RouP [ndusTries | /uc.
Frincipal Place of Business Mailing Address
1385 T TITHAVE 1395 TTHAWE v
S\ETIT ST
DELRAY-BEACHFL—33445 DELRAY-BEASHFH—33445 L
T v R R
SR A S me
Suite. Apt. 4. etc. Suite. Apt. #, etc.
03222005 Chg-P CR2ED34 (10/03
2-1] . g )
Lty & Stage City & State 4. FEI Number Applied For
1 2w d clﬁ/e F/ 65-0858225 ot Applicabie
Zip Country Zip Country I $8.75 additional
7 ajm 5. Certificate of Status Desired J Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ROSENFRIELD, ERED .
9733 ARBOR OAKS LANE #30
BOCA RATON, FL 33428

Steet Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

/

8. The above named entity submits this staternent for th
the ob\igalions of registered agent.

SIGNATUR

of changing its registered office or regism agent. or both. in the State of Florida. | am familiar with, and accept

Sgr%/"arlu obregisiered agenl and L1 il abpicabs

(ROTE Pegisien=n Ayert s graturs requited wi e ensarng)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1NLE 3] [ Delete TI1LE ] [FThange [ Addilion
HAME ROSENFIELD, FRED NAME

L5y pa @t Aue 201
SIREET ADORESS | 1305 MAWAN ZA TH AVE-STETD1 STREEY ADDRESS —

—

Giv-si-2P | QELRAY BEACH KL 33445 oresize | T cRr g / e, -1 F3309
HILE O pelete e 7 [ Change [ Addition
HAME NAME -
STREET ADDRESS SIREE] ADDRESS
CIy-S3-4p Cny-Sr-2IP
1ILE 3 Delete WILE [FCrange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADBRESS
CITY-ST-ZIP - - T - —_— . - P CiFT - ST ZIP = . i [ et e e e
1LE [} pelete THLE O change [ Adasion
NAME HAME
SIREET ADDRESS STREE} ADDRESS
Qry-5i-2P CIFY-ST-21P
WILE O belete WLE [ Change [ Addition
NAME NAME
SIREET ADGHESS SIREET ADGHESS
CliY-SI-ZiIP Ciry-s1-2p
1Lt 3 oekee THLE Ochange [ Addition
HAKE NAME
STREET ADDRESS SIREET ADDRESS
CliY-ST-ZiP Ciry-S1-2p
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. | further certify that the information

inchcated 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

s required by Chapter 607. Florida Statutes; and thai my name appears in Block 10 or Block 111f

of the corporation or the receiver or trustee empowered to execuyt
changed. or on an attachinent with an address. with ke empoueretd:

SIGNATIIRF:



