2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000067513

1. Entity Name

NIREX INTERNATIONAL CORPORATION

Principal Place of Business

20930 N.E. 24TH COURT
NQRTH MIAMI BEACH FL 33180

Mailing Address

20930 N.E. 24TH COURT
NORTH MIAMI BEACH FL 33180

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 050 ***150.00

AvUmUUUL

il

2. Principal Place of Business 3. Mailing Address Hll” II |I }“I“ | ‘“Imlm IH“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-1039822 Not Applicabla

Zi Count Zi Countr iti

P ountry P ouniry 5. Certificate ot Status Desired [ $8.75 Addflional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -

ZILBERMAN, SAVELY .3

20930 N.E. 24TH COURT Steet Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180

)

City

Zip Code

FL

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 registered agent.
st DAVELY . ZILZER MAN Bave § Qllot scozec
{NOTE. Registerad Agent signatire raqiffed whan reinslaung)

e128248"

DATE

V' Signatuie, typad or printed et regisierad ageni and Ltle il applicable

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’ [ pelete TILE [ change [ Addition
NAME TYURIN, ALEKSEY Y NAME
STREET ADDRESS | 20930 N.E. 24TH COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 oiTY-51-2IP
TITLE MGR O Delete TITLE ] thange [ Addition
NAME ZILBERMAN, SAVELY NAME
STREET ADDRESS | 2093 NE 24 CT STREET ADDRESS
CHTY-ST-ZiP MIAMI FL 33180 CiTY-5T-2IP
TIILE O Delete TITLE [ Change  [] Addition
[ A - - oo NAME T Tt T
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Delste TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 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 oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Bdre b 2blbcrztee,  SP Y Ly DILREL MAY 028Yey 36593/ 834§

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phane #




