2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P98000044433

1. Entity Name
CHROMACOM, INC,

ecretary of State

04-21-2004 90096 050 ***150.00

Principal Place of Business

1570 MADRUGA AVE
SUITE 404
CORAL GABLES, FL 33146

Mailing Address

1570 MADRUGA AVE
SUITE 404
CORAL GABLES, FL 33146

us us

43UIILUL

DO NOT WRITE IN THIS SPACE

A0S

04142004  No Chg-P CR2E34 (10/03)

Applied For
Net Applicable

$8.75 Adaitional
Fee Required

4. FEI Number
65-0839805

5. Certificate of Status Desired

O

6. Name and Address of Current Registerad Agent

PEREZ, LUIS
1570 MADRUGA AVE,, STE 404
CORAL GABLES, FL 33146

/]

DO NOT WRITE
IN THIS SPACE

d
f re

8. The above na
the cbligation:

tefed agent.

Ll

ubmits this staterment for tha purpese of changing its registered office or registered agsnt, or beth, in the State of Florida. | am mili7with. and accept
]

A

SIGNATURE
) R-' Siﬂura, ]

d or printed name of ragistered agent and titls if applicable. ,

{NOTE: Registered Agent signatura required when reinstating}

/1910
PTE / [

9. Election Campaign Financing

FILE’NOWIH, FEE IS $150.00 on ™
Trust Fund Contribution.

© After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [
TILE P N
NAME PEREZ, LUIS
STREETADDRESS | 1570 MADRUGA AVE STE 404
CITY-ST-2p CORAL GABLES, Fl. 33146

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
~ STREET ARORESS -
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIY-ST-2p

TITLE
NAME
STREET ADDRESS : LN VL el
CITY-ST-2Ip A ' , o )

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informatio
indicated on this report ar
of the corporation or the regdj
changed, or on an attach

F addraess, with all other like empowerad.

SIGNATURE:

upplied with this filing does net qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR NRECTOR

/I i‘/a;/

Date Daytima Phone #




