2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000022208

1, Entity Name

CUSTOM GRAFIK WORX INC.

(02-20-2006 90029 011 ***150.00

Principal Place of Business Mailing Address B u u 18040
4507 POLK 5T 4507 POLK ST
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US
e v A ARREAR AR AR

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

‘ q ‘f SW- 3I sf Ave“ 02032006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FE| Number Appliec For
&Mbwk Pd'm 2 F l . : 65- 084 6 ‘ o 6 Nat Applicable
BZi 009 CS’ "S"VA Zip Couniry 8, Ceriificate of Status Dasired  [] Eg-g?q;g:d“b"ﬂ'

- 6. Name and Address of Currcnt Reglstere& Agent 7. Kame and Addrass of New Regislered Agent - - -
. Name
CURRIER, HAROLD
4507 POLK ST Street Adaress {P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021 .
City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE
R Signanure, typed of prnted nama of regstereds agent and title ¢ appacable,

(NOTE; Regustarad Agent signatiee nequred when ranatsing}

- FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PID O oelete TTLE [ Change  [] Addition
NAME CURRIER, HAROLD NAME

STREET ADDRESS | 4507 POLK 8T STREET ADDRESS

CITy-ST-2P HOLLYWOOD, FL 33021 cry-sT-2p

e 1 pelete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CETY-ST-72P

TITLE 1 Detete e [Cchange [T Addition
WAME - B - - NAME _ - -
STREET ADDRESS STREET ADDAESS - T
CITY-81-2P CITY-ST-2P

TITLE 71 Delete TMLE Clcnange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-51-2P

AITLE 1 Delete TILE O change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SI-2P

TILE ] Delete TITLE [ Change [ acditica
NAME NAME

STREETADORESS [~ < == - = - B STREET ADDRESS

CITY-ST-29 cy-st-zp T

12, § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report

changed. of on an attachment with an address, with all gjher em

SIGNATURE:

rec
\

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HAME OF SIGNING OFFICER OR DIECTOR

2/1sloe  305-718-6869

DCaytrs Phona 5




