2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000098822

1. Entity Name
COMPUFIXX ENTERPRISES, CORP.

04-30-2004 90389 019 ***150.00

Principal Place of Business

10251 S.W. 136 ST.
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

10251 S.W. 136 ST.

Apr 30, 2004 8:00 am

2. Principal Place of Business

3. Mailing Address

L

~— Suite-Apit#retcr =

-~ 3ulte, Apt. #, elc. -

CR2E034 (10/03)

04262004 Chg-P
City & State City & State 4. FEI Number Aopiied For
65-1052115 Not Applicabla
Zi Count Zi Count —
" ouny P ouniry 5. Cortilicate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, JORGE L
5610 N.W. 114 PLACE
STE. 102

MIAMI, FL 33178

" Corp (O hlisTDAHEL
Srree}ﬁtgis}‘f/o. Number ;l?técc:}y&?le)

NN Anas FL | 25%¢

8. The above named enji
the obligations of rg gﬂn

Signature, lyped or printed nama ol

@: is statement for the purpose of changing its registered offj
il

Toisterad agant and title if appiicabla.

egistered agent, or both, in the State of Florda. | am familiar with, and accept

S A2 by

DATE 4

(NOTE: Registered Agent signeture raquired when reinstating)

9. Election Campaign Financing

e an ‘
FILE NOW!! FEE 1S $150.00

$5.00 May Be

" After May 1, 2004 FeeZwilI be $550.00 Trust Fund Contribution. Added o Fees
| 10. ¥ [OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE PTSD § 3 Delete TITLE JChange ] Additien
NAME COTO, CHRISTOPHER NAME
STREET ADDRESS | 10251 S.W. 136] STREET ADDRESS
CITY-ST:21P MIAMI, FL 3317¢ CITY-ST-2IP
me ;.| 5 O Oelete TmE Clomnge [ Addtion
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
cIY-51-28 ‘f CITY-ST-2P
THLE ! O Delele TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-7P
TITLE [ Delete TILE [JChange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIE 2 Delete TITLE (O Change ] Addition
TWme |7 T T T oo opNMET T — e e - —— ——— —
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-ST- 2P

12, | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad., or on an attachment %{&Hoﬂqer like empawered.
sianature: /) (- yd ‘-r‘/ 2 /w/ 54-219- 4312
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . 7 Date 7 N Daytime Phone #




