2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P02000043302

1. Entily Name

PiXEL GRAPHICS ADVERTISING COMPANY

Secretary of State

01-28-2005 90034 020 ***150.00

Principal Place of Business

9365 FONTAINBLEAU BLVD., #E-223
MIAML FL 33172

Mailing Address

MIAMI, FL 33172

9365 FONTAINBLEAU BLVD., #E€-223 -

LA AV AT INTTY ¥

2. Principal Place of Business

HrO N0 o ANG

3. Mailing Address

S0 NW e AOE.

LRI

Suite, Api. #, ete. Suite, Apt. #, ete.

01112005 Chg-P CR2E034 (106/03)
# Sl # el
City & State City & State 4. FEI Number Applied For
ot Bl ZA138 Mo F 07-0585899 Not Applicabis
Zip . Country Zip Country - ] - $8.75 additional
5. Certificate of Status Desired W] :
2B AR IR - Foo Ruied
€ " &. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registered Agent -
Name
ROLDAN, SANTIAGO
9365 FONTAINBLEAU BLVD #E-223 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 e -
City FL I Zip Code

the chligations of registered agent.

- 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

SIGNATURE
Tigranse, typed o prnted nama of aQerd wnd utie 3 (NOTE: Reguilared Agent Signatae requered when reTstatng) - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP : O oetete TihE : ' ﬁcmnge 1 Addition
KA ROLDAN, SANTIAGO WA S6T0 NWw e AS.
STREET ADDRESS | 9365 FONTAINBLEAU BLVD., #£-223 STREET ADDRESS 'n: a’ CD
orv-st-zp | MIAMI, FL 33172 A e eiaay :F‘ IIB.
WILE ov O3 velee e 020 NW i AVS W Change 1 Acdiion
RAME RAMIREZ, LINA MARIA o NAME ]
STREET ADDRESS | 9365 FONTAINBLEAU BLVD., #E-223 sweraovess | T CA
oTr-s1-Ze | MIAME, FL 33172 avs2 vl T 22RE.
TITLE O petete TmLE O change [ Addition
NAME ‘ HAME )
SWEETADDRESS | ©~ -~ — - —— ~— 1§~ STREET ADDRESS e T e T e
onY-S1-ap CITY-SI- 1P
T [ Delese TILE [ Change [T Addition
NAME ) ' NAME
STREET ADDRESS - - STREET ADDRESS - -- EE - - =
CITY-S1-2P Cw-51-3P - - N
THLE [ petate TME [ change  [TJ Acdition
i . - CamE - e . e
STREEY ADDRESS ‘ STREET ADDRESS
CIrY-ST-2P CIY-ST- 1P )
TME: 3 Delese e i [ Change [ Aadilion
NAME . - NAME
STREET ADDRESS : Voo STREET ADDAESS
CITY-ST-11P v \ £ CITY-ST-ZP

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: A/ma, /Y .szz/@ez—

12. 1 hereby cerify that the information supplied w&l this.ﬁling does not qualify for tha exemption stated in Section 119.07 3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if

legal eftect as if made under ¢ath; that | am an officer or director

@/—.2)5‘—05 T YRS 2yl

NATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone @




