2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # J88747 ecretary of State
FUSION GﬁAPHICS INE: ) T o 04-19-2004 90300 005 ***150.00
s .
Principal Place of Business _ Mailing Address
11950 W. DIXIE HWY. . - 11950 W. DIXIE HWY. .
N. MIAMI FL 33161 : N. MIAMi FL 33161 -
Suile. Apt. #. etc. Sute, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0010993 Not Applicable |,
Zip Country Zip Country = . $8.75 Additional .
5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y o _— Name - R - -
gOOOLOOV%NCYC’)MII\?EHRAéEIkL BLVD Street Address (P.O. Box Number is Not Acceptable)
oo STE232 .
FTEAODERDALE FIT33309=—==== : T R e e SR R e S
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prnted name of regislered agent and iitle il appicable. (NOTE: Regstered Agent signatuia required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete e [ Change [ Addition
NAME BOGUSKY, KEVIN J. NAME

STREET ADDRESS | 11950 W. DIXIE HWY., #D STREET ADDRESS

CTY-S1-2iP N. MIAMI FL 33161 CITY-ST- 2P

e VP ] Detete TITE [J Change [ Addition
NAME BOGUSKY, STEVEN E NAME

STREET ADDRESS | 2082 NE 174 STREET STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP

TITLE . [ pelete TITLE [3 change  [J Addition
CHAME ™ - - - : : ) — HAME . .- - . e C - .
STREFT ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-ST-ZIP )

TITEE O peiete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TE (] Detete T ) ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p GiTY-$T-29P

TME O cetete TITLE 1 Change ] Addition
NAME . NAME

STRFET AODRESS | ’ STREET ADDRESS

CITY-8T-2IP CAY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(4), Florida Statutes. | further certity 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 rgkeiyér or frusiee empowsgred 1o execy
changed, or on an attactynept with an address, all gther |j

SIGNATURE: v
// SIGNATURE AND //?afn OR PRINTED OF SIG

L4 V4

is report as required by Cha 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Al 04 50T -7975

Date Daytime Phone #




