2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P99000017081 ecretary of State
1. Entity Name
REFLEX GRAPHICS CORP. 04-16-2004 90072 017 ***150.00
Frincipal Place of Business Mailing Addross
19017 BISCAYNE BLVD 19017 BISCAYNE BLVD
AVENTURA, FL 33760 AVENTURA, FL 33160
e e AU MO R E A
Suile, Apt. #, ole. Suito, Apl #, olc. 04132004 Chg-P CR2E034 (10/03)
Cily & Slale City & Stale 4. FEl Number Applied For
65-0898373 Mot Applicatle
Zip Country Zip Country 5, Cerlificate of Siatus Dosired [H] ?i'gg,.ﬁ?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ P
“SCHAFFRATH FABRIGIQ™ o e - =0 ~miss s = [%CE%ENQ%HF;\] .t;ﬂBE ’=)C’*O—-'—‘* iluneifiut it
16570 N.E. 26 AVENUE, #26-G ree egs (P.0. Box Numberis Nol Acggplal
(YRR LAY

NORTH MIAMI BEACH, FL 33160

A N MIAMI BEACH FL | *$%35

.. Inc obligations of regislered agen

bl1z]o

SHGNATURE

Sgkaturg, typsd of pmrl w:!rE;'umi agzntand Ie F applicable. {NOTE: Regiatarad Agenl signatins reauied whan reinstatig} 4 TRIE
FILE NOWIll FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may 8e
. After May 1, 2004 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it PTD O Dutate it PTD . . Qcmnqu [ Addition
NAME MARTIN, NIEVES C NAME MARTIN AT VES
SR AR SS | 16570 NE 26TH AVE #56 smeraress | 419141 w/E zothAV
ChY-S-A | N. MIAMI BEAGH, FL 33760 avsem M. MIAMiI BZACH, FL 3313 %
it ) [ pelele THILE, [ change [ Addilion
NAME NAML,
STREE L AUDRLSS SIRIET ADDRESS
GHY-51-210 CINY-S1-2IP
I L L o . odee Qo ) Octoae [ adadiion
HAME ’ NAME
SUHEFTATIDIT S STHEFT ADDRESS
CITY - 5511 CHY-SI-21P
1y O petete itk O change [ Addition
NAME NAME
SIHLET AMRESS STREET ADDRESS
CAIY =51 21 CIY-SI-21P
T O oalete 1 [J change  {J Addition
HARME NAM,
SIRE TADDRESS SIRELT ADDRESS
CIY-S1- AP CITY-S1-21P
ML [ Desete TILE O change [ Addition
NAME NAME .
SIRIET ANDHESS . SIRIET ADDRFSS
CHY-S1- /11 CITY-ST-7IP

12, | hereby certify thal the informalion supplied with this filing does not gualify for the cxemplidn staled in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on Lhis report or supplemental report is bue and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or direclor
of the corporation or the receiver or trustae empowcered o execute this roport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an allachmenpl with an address, with all other jike empowered.
SIGNATURE: /A4 4/13]04) 305933 Y928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR p::le Daiyteme Phone #

o,




