2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P01000067197

1. Entity Name

WAY COOL GRAPHIX & IMAGES, INC.

03-17-2004 50044 048 ***150.00

Principal Place of Business

4260 N.W. 15T AVENUE, SUITE #54
BOCA RATON, FI. 33437

Mailing Address

BOCA RATON, FL 33431

4260 N.W. 15T AVENUE, SUITE #54

J4041309

2. Principal Place of Business

4210 SAnDLECREEK DA

Suite, Apt. #, etc.

3. Maifing Address

Suite, Apl. #, etc,

RS AR GO

03072004 Chg-P CR2EQ34 (10/03)

City & 513 City & State, 4, FElI Number Applied Far

Pooa BATON L. Boon Reazon FL 65-1121322 ot Appiicanie
, 7 " Id

d Count z Count iti

w&qtp ouniry b} Ipﬂ Hniry 5. Certificate of Status Desired M $8.75 Additionaf
') q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, DANIEL

Streel Address (P.O. Box Numier is Not Acceptable}

Boca

FL | 35079 (5

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

‘A SIGNATURE

oflice or registered agent, or bdth, in the State of Florida. | am familiar with, and accept

Sigaatura, typed of printed name of registerad agent and title it applicable

(NOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

4. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TLE e T 'Mcnange [ addition
NAME CARTER, DANIEL NAME e - D Q \f

STREET ADDRESS | A260-N-W—tST-AYENUE SHHFE#o4— STREET ADDRESS 10 pDLE WwE

cry-s-zp | BOCKRATON, FL 334317 CTY-51-2P ONA EAToM =2 &t_l(l G

e VP C1 Deles e 7 oo (] Acgiion
NAME PAYNE, CHRISTOPHER NAME

P e,

STREET ADDRESS | 42807V TS TAVENUE- SUFE WS4 swrooness | @210 SADOLECREEK. Drive

ory-st-ze | BOSARATOMN 33491+ CiTY-ST-2P CA QA'IOQ =3 334('?[0

r ",

THILE ] Delete TiTLe [J Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-SI-ZiP CITY-ST-ZIP

TITLE [ Delere TILE [T Change [ Addition
.NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST7-2IP

TILE {7 Delete TILE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an adargss, with all ather like empowered.

SIGNATURE?"

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section C " i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am a0 officer ar director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

7

119.07(3)(7), Florida Statutes. | turther certify that the information

IS B/ -SLFoIrE

Date baytima Phons #




