v !‘\_‘rJ -

"2""604 FOR.PROFIT CORPORATION
" AMENDED ANNUAL REPORT

f DOCUMENT # M04850 FILED
T 1. Entity Name -
- EXEX, INC.
!
Principal Place of Business B ' Mailing Addraess
| 1GOZ ALTONRD. . 1602 ALTON RD.
r p#100 #100
MIAMI BEACH, FL 33139 S MIAMI BEACH, FL 331 39 us
Suite, _ﬁfpl. #, otc. Suite, Apt. &, etc. 08022004 Chg-P CR2E034 (10/03) 7 ﬁ
City & State ~ City & State 4. FE! Number : . - |Applied For ‘
] o 59-2442340 Not Applicable | .
Zip Country Zip Country i rod - $8.75 additional | *-
| ’ . : 5. Cer_unca:g of Stalus Desureq X Fee Required S
' 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name oo -
IBC FIDUCIARY INC. .
100SE SECOND STREET C . *Street Address {P.O. Box Number is Nol Acceptable)
2315-A | _ ‘ I - C
MIAMI, FL 33131 :
City FL [ Zip Code
8. The abave named entity submits this statement I'ur the purposa of changing its reglszered otﬁce or regislered agent, of both, in the State of Florida. | am familiar with, and accent
the obhgatsons of registered agent.
SIGNATURE .
Sigraturg, typed or prnted nama of regislered agerl anc e it appicable, {NOTE: Reggstared Agent 8igralure (edured wher reinstaiing) . DAtE
9. Election Campaign Financing $5.00 mayBe
Amended AR Is $61.25 Trust Fund Contribution, {1  Addedto Fees
10 . OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS 1 oelets TILE [ Change [ Addition
NAME PANGLE, L NAME )
STREET ADDRESS | 1602 ALTON ROAD, SUITE 100 STREET AGDAESS
Cilv-§1.21P MIAMI, FL 33139 CIry-ST- 29 .
T wme PSD 0O velete TITLE VP 57D @aﬂge [ Aduition
Navi ALEXANDER, A : v Alexander, A.
sTRe&T A00REss | 1602 ALTON RD. #100 smeerooness | 1602 "ATton Rd. 100
arv-st-zp | MIAMI, FL 33139 orv.st-zp - (Migmi, ‘FL' 331 39_
T VAS o " O getete e P-AS @nm [ Addition
MAME SMEJDA, L KAME ‘Sme jda, L. -
STREET A0DRESS | 1602 ALTON RD 100 swecaooress | 1602 Alton Rd. 100
CITY-ST-21P MIAMI BEACH, FL 33139 CIrY-51. 2P Miami Beach, FL 33139
L . 1 Ceters ML O Crange 03 addifon
NAME - NAME
STREET AGURESS STREET ADOAESS o .
] GIry-51- 2P cv-st-1p SIS0 a9 254 =)
' THLE O oelete nne O/ T E=—=00020—1H #%h ] ci{a-.gg [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
by 8t-29 cirv-s1-20 ST A “‘"'g .4 g
nie O eiee 1HLE e, 1;] UJ(M._;JI ¥¢_5""DD; #7 [TGhange [T Additon
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITy-S7. 218 —~ CiTY-57-21P
12, | hereby certify that the information sfpplipd with this filing does not qualify for the exemption stated in Section $19.07(3)(). Fiorida Statutes. | further cerlity that the informaticn
indicated on this report or supplemenlal eport is true and adeurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or d:reclofd
- of the corperation or the reeiver of Jrustge empowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an anachTent with gn agdress, wilh all othgr like empowered.
SIGNATURE: J : L. Smejda 08[02|04  {305) 358-4&41
" SIGNATIRE AND TYPED OR PRINTED NAtIE QF SIGNING OFFICER OR DIRECTOR Dama Daytang Phore ¥ AJ )




