FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000075514 03-31-2004 90005 016 ***150.00
1. Entity Name
GRAPHICS MAX CORP.
Principal Place of Business Cﬁf Mailing Address Cop
3300 NW T2 AVESTE 126 740G € 3300 w2 NESTE 126 PSS 548024485
MIAML FL 33122 =7 B 2F MIAMI, FL 33122 He2
: g R IERTAM AR
BIT AW FAoyge 3725 .0 12ave
Suite, Aptl. #, Et;-;e ‘# /Z? Suile, Ap[-é- etc‘z;e .ﬁ/Z 9 03292004 Chg-P CR2EQ34 (10/03)
City & State City & State i 4. FEl Number Applied For
Al FL A ALY FPC 47-0876623 Not Applicabie
ZiDBB [ qu" COU””E)S/S Zip 53 /2 2 Cougjygﬂ 5. Certificale of Status Desired O fi‘ggqﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOJA, MARNE S
20535 SW5 ST Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33029

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature. Iyped or prntad name ol registered agent and ntle if applicable. {NOTE: Regisiered Agent signature required when remnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanang 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O detete TITLE [ Change [ Addition
HAME TOJA, MARNE S NAME
STREET AODRESS | 20535 SW 5 ST STREET ADDRESS
CITY-§T-21P PEMBROKE PINES, FL 33029 CITY-ST-71P
TINE ov Mgg\em TILE [ change  [C] Addition
HAME PECRAZZCLI, JAVIER NAME
STREET ADDRESS | D057 ABBOTT AVE #609 STREET ADORESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-57-2P
TITLE DT ﬁng]ete TITLE O change [ Addition
NAME DEFREITAR, OBEL HAME
SIRLET ADDRESS | 7937 EAST DR., ATT 1 NBV STREET ADDRESS
Chiv-ST-ZIP NCRTH BAY VILLAGE, FL 33141 QITY-ST-2P )
TTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Datete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 21
TTLE [ pelete WTLE [ Change  [J Addition
s NAE(I_E-w;-‘x [ v e g AR NAME - B . - . N -1 AR TR ey A
TREETADIDAES el u N T " | SrRtet ADOess 1. ¥, <k 2L pA
LIS T e ey B A S + B O-stzP T, - 3 T e

12. | hereby certily thal the information supplied with this filing does not gualily for the exemption stated in Section 119 07(3)(i), Florida Slatutes. | further certify thai the information
indicated on this reparnt or supplemental report is frue and accurate and that imy signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusteg empowered Lo execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anﬁress. wi)h all other like empowered.

L = sy () ¥e-uses

i
SIGNATUR| TYPED SICNING OFFICER OR DIRECTOR ale JDaf‘me Prione #

17T

SIGNATURE:




