FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S93494 ecretary of State
04-15-2005 90065 038 ***150.00

1. Entity Name
CHROMEWORKS INC.

Principal Place of Business Mailing Address

2750 NORTH 29 AVE. 2750 NORTH 29 AVE.
SUITE 310 SUITE 310

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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Suite, Apt. #, °’°§ Yy _{_,_ 5 I 5"’ 5”"" Apt. #, j“‘S'U 1o 3 / 6’ 04122005  Chg-P CR2E034 (10/03)
S L

LIl ypovod F) | KU gipoed ) | sSiisiue e
£p3 Od_o utaw H éz O#O C;o;mryg H_ 5. Certificate of Status Desired 0 fe.;gesq mlonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GROSSMAN; ALEX -— - - - - P ——— e — —_ - JE I
2750 NORTH 29 AVE. Street Address (P.O. Box Nurmnber is Not Acceptable)

SUITE 310 &< ——— B/

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.
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Signdura, wmumwm%ummw:mnmw [NOTE: Registersd Agent signatune recuired when rensiating)
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 gn y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribistion. 0 Addedto Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O petets TLE O Change [ Addition
NAME GROSSMAN, ALEX MAME
STREET AGDRESS | 4710 SW 57 AVE. STREET ADDRESS
om-sT-2p | DAVIE, FL criy-st-zp
TME D O peleta e O change [ Addition
NAME GROSSMAN, MIRIAM NAME
STREEY ADDRESS | 4710 SW 57 AVE. STREET ADDRESS
CITY-ST-2P DAVIE, FL. CITY-$T-21P
TILE O etete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvesie | o ) o Romste | o o .
TIMLE [ Delete Tme [ Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§T-2IP
TME O Deletn TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-5T-2P
TITE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgration or tha receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. SE @ 7—




