2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105548 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State

COMPUMAG CORPORATION
Principal Place of Business Mailing Address
11041 S\, 140TH AVENUE _ 12873 SW 112 STREET
MLAMI FL 33186 PMB 253
MIAMI FL 33186
Suite, Apl. #, etc T Suite, Apt #, el MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number = Applied For -
B} . 65"0883?'?_3 Net Applicable
i Gountry e Country 5. Centificale of Status Desrad O ?fe gesqt‘ﬁf:ét'onal
8. Name and Address of Current Registered Agent 7. Name and Address ot Neﬁe_glstered Agent "

Name

I‘I\IP&EZS':\];&S‘]E(]):TH AVENUE Street Address (P.C Box Numbér is Not Acceptable) ‘ —
MIAMI FL. 33186 -

Ty ' ' FL I Zp Code

8. The above named eality submits this staternem for the purpose of changrng its registered office or registered agent, or both in the State of Fidhda { am familiar with, and ar:cept
the obligations of requstered agent.

SIGNATURE s . e e

Signamre tvped or printed name of registered agont and tills f applcatle (NOTE Fagistered Agen! signature requinod wiman remstanng) DATE =

W HT a
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

Make Check Payable io F!onda Departmem of State
10. OFF:CERS AND DIRECTORS N B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [] Crange ] Addilion
NAME NUNEZ, JOSE F NAME HIONNODDE=4 10
STREET ADDRESS | 11041 S.W. 140TH AVENUE STREET ADDRESS A0 -B0IST-013 150,08
CITY-ST- 2P MIAML FL 33188 o T -51-71 N
THLE ] oetete THILE O cnange T Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P - Y ovsioe
TTLE O Detete TITLE [ Change  [J Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P | stz o
THLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2Ty 57-21p ) ' CITY-5T- 2P
e T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . _ Ransiee ] ]
T O pelese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 o -/7”7[ . i o l cIrY-§T- 2 i ) )

12. | hereby cerlify that the informatiop
indicated on this report or suppig
of the corporation gr the receivg
changed, or on an attachment

SIGNATURE

otaoalify for the exemplion stated in Sectior 119 O??S)(;‘; Florida Statutes. | further certify that the mfofrnatlcm
T and ag curaTe and that my signature shail bave the same legal effect as if made under cath, that t am an officer or director
gfad 10 £xacute this :eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
ih all opfher like empowered.

o€ F e fepypqftend gx-q4e6-2t6]

, FHIH}’ED NAME OF SIGHING OTFICER OR DIRECTOR Daytme Phane #




