2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000094003 Secretary of State
1. Entity Name -
JRM GRAPHICS INCORPORATED 05-03-2004 91017 034 ***150.00
Principal Place of Business Mailing Address
6500 NW 114 AVE #1022 6500 NW 114 AVE #1022
MIAMI, FL 33178 MIAMI, FL 33178
S 0T AT A
BO5 N F7 A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03122004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hib-r) ! F ] qOO |06256 Not Appiicable
R  Soumwy Brima | 58X | s conticneotsmuspesies [ 3879 addonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIVAS, JOAQUIN

6500 NW 114 AVE #1022 Street Address (P.O. Box Number is Not Acceptabie}

MIAMI, FL 33178

City FL Zip Code
8. The above named entity subgits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registerad t. /
SIGNATURE ) - 6/ ﬂ 9 (/{
Signature, typed of prin Bre of regisiered agent and iitle H appiicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campargrj ﬁnancmg O $5.00 may Be
After May.1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete e PD. ’, & Change [ Addition
NAVE RIVAS, JOAQUIN NAVE QIUAS  NODRYIT o, 2l6
STREET ADDRESS | 6500 NW 114 AVE #1022 STREET anORESS | B TE 0 S ]
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2IP Mibr ) F | OGN ! 87
TLE . O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
- TILE- - O Delerer -——-Tinie - — - o= -~ ~f{TChange [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
THLE [ pelete TNE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TE ' 3 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this repon as required by Chapter 607, Florida Statute/‘ and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrggd, with all other like empowered.
SIGNATURE: 2"7/07’ 786 2992230
SIGNATURE AND TY#_DFI PRINTED RAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




