2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 02,2004 8:00 am

DOCUMENT # P03000074211 ecretary of State

1. Enlity Name
INNOGRAFX, INC.

04-02-2004 90059 009 ***150.00

Principal Place of Business

Mailing Address

1031 IVES DAIRY ROAD 1031 IVES DAIRY RCAD NIVVUOURL
SUITE 228 SUITE 228
MIAMI, FL 33179 MIAMI, FL 33179
T e 0O A

Suite, Apt. #, efc. Suite, Apt. #, ete. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

- Qf;—gg .y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae gfqﬁi.dc',“"""'
8. Name and Address o! Current Registered Agent 7. _Name and Address of New Registered Agent
Name - - e o - N

_— et L e -

— T - - -

~SCHNECK; MARTIN ~

4421 ROYAL PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

Zip Code

City FL

8. The above named entity submits this statemen! for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accem
the abligations of regus:ered agent,

SIGNATURE :
Signature, yped o printed nanme ol registerad agent and 1ite If applicable, {NOTE: Ragnslared Agent signature required when relnstating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emaﬂcing $5.00 May Be .
Trust Fund Contribution. Added to Fess . Lo

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. QFFICERS AND DIRECTORS 1",
TITLE D Qoeete - TITLE [ Crange ] Addition
NAME SCHNECK, MARTIN ) NAME
SEREET ADDRESS | 4421 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP
TITLE " L3 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2P CITY-ST-2IP
e [ belete TME [J changa  [J Addition
. NAME S “NAME e | _ - = T F
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2(P
YITLE 3 pelate TITLE [[] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P .
TME O Delee TAILE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-St-21p CITY-7-21p°

12. | hereby certify that the information supplied with this I’lll does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute l?ﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all cther like empowefed.
(\MCL \r- %29

mn ‘I'YPED OR PRINTED NAME OF SIdNIHG GFFCER'GA nmscroy[/ Datg

505 T WL

Daylene Phone #

SIGNATURE:




