2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000010803 ‘

1. Entity Name

MULTIMEDIA GRAPHICS IMPORT & EXPORT, CORP.

Secretary of State

02-24-2004 90012 007 ***150.00

Principat Place of Business

1540 SW 120 TERR.
MIAMI FL 33325

Mailing Address

1540 SW 120 TERR.
MIAMI FL 33325

cqU13794

2. Principal Place of Business 3. Mailing Address

IR

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

MOQCRE CR2E034 (11/03)

| CHAVES, HENRY R
1540 SW 120 TERR.
MIAMI FL 33325

)
City & State City & State 4. FEl Number . Applied For
U 3 6- L/"SZ 577/ Not Applicable
e Cauntry Zip Couniry 5. Certificate of Status Desired d $8'75 A.ddilional
. . o . i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

Zig Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. Typed o printed name of tegrstorad agem and tite f applicable.

(NOTE: Registered Agent signature required when teinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [T Change  [[] Addition

NAME GUTIERREZ, JUAN A NAME

STREET ADCRESS | 1540 SW 120 TERR. STREET ADDRESS

CITY-ST-7I DAVIE FL 33325 CITY-51-7IP

TME sD 7 pelete TTLE [ Change  [] Addition

NAME ORTIZ, LIBIA | NAME

STREET ADDRESS | 1540 SW 120 TERR. STREET ADDRESS !

CITY-ST-2IP DAVIE FL 33325 CITY-S1-2IP

TILE {7 Delete TITLE [3 Change  [] Addition
e NANE e e e e e - BNaME - e e S et e e e eaen

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-ST-ZiF

TILE [ petete TILE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS O STREET ADDRESS

CITY-§7-2P I~ CITY-ST-2IP

12. | hereby certify that the informaticn Sykgplied with this il
indicated on this report or sup

SIGNATURE: X

1540 5w

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
plamediaNeport igtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e emppwereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SlGNATurE AND TYPED OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ ' 3

120 Terr. Feb i /2004 (305) 593 8154

Da;'lme Phone ¥




