2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000117762

1. Entity Name
PHOX GRAPHICS INC.

ecretary of State

04-19-2004 90237 017 ***150.00

Mailing Address

474 NW 49 AVE
PLANTATION, FL 33317

Principal Place of Business

474 NW 49 AVE
PLANTATION, FL 33317

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
30-0129464 Not Applicable
2ip Country Zp Country 5. Cerlificate of Stalus Desied ~ [1 98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name Py
CORPORATE-CREATIONS NETWORK:INC. =~ - -~ <. {4

941 FOURTH ST
MIAME BCH, FLL 33139

Slt-rﬁet Adc;r_Less (P.O. Box Number is Not Acceptab137

AN G

[ 7

DI NTEITT SN FL | *2°%%, 7.

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

— \ "
SIGNATI 2 viesT{
gralup, Iype\!or-prinled rame of registered agent and title # applicahla,

{NOTE: Registerad Agent signatura requirad when reinstating)

'—Q,DR /

DATE

/o

FILE NOWIlIl FEE 13 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be '

Added tc Fees

10 OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITE [Tchange ~ [] Addition
NAME CEPHAS, NEVILLE G NAME

STREET ADDRESS | 474 NWV 49 AVE STREET ADDRESS

CITY-ST-IP PLANTATION, FL 33317 CITY-5T-ZIP

TITLE D [ velete TImLE {J Change  [1 Addition
NAME NATION, SUZANNE C NAME

STREET ADDRESS | 474 NW 49 AVE STREET ADDRESS

CIFY-ST-ZIP PLANTATION, FL 33317 LiTY-ST-21P

TILE 3 elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-S7-2P

TME T e [ Deléie TMLE - - T © [dcCtange [ Additon~
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

me [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver of trustee empowered 10 execite this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

sneumuns%sﬂ__éwfaﬁfﬁ_@%&ﬂ;w
RE AND D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #

/et



