2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016555

1. Entity Name

DRILLTEX OF FLORIDA, INC.

Principal Place of Business

2607 S BAYSHORE DR STE ‘I400
MIAMI, FL 33133

Mailing Address

2601 S BAYSHORE DR STE 1400
MIAMI, FL 33133

2. Principal Place of Business

1241 Cppsapict Ot

T e

Suite, Apt, #, elc,

Suite, Apl. #, elc.

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90034 019 ***150.00

LT

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Weston  FLofd8 55-1080036 Not Applicabie
7i -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
%’5?')02’7 {} - S A . Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
’ Name )

DURAN, ALFREDO G
2601 S BAYSHORE DR STE 1400
MIAMI, FL 33133

Sweet Address {P.

0. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

namna of regrisiered agen! and litle |f ;lhn?irahiv
e o = 2f1: anc de & S

‘:S:S\Q”L\a(urs, tlypad of. pl

.._.ijNDI'E.w.. Aggm sgnalure recuired w

'?qme,umqvnul

.,a

- FILE NOW![I FEE IS $150.00" . .
1 After May 1, 2004 Feo will be 5550 00

z

N e T

9. E(ecnon Campalgn Flnancmg” e o $5. 00 May ﬁe
" "Tiust Fuad Contribution.

Added to Fees ’

*

1o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Wne § |PD 0 Detete Tme P Clchenge [ Addition
= ! . AARLOS A, LATTAMZID
NAME LATTANZIO, CARLOS A NAME BNl
STREET ADDRESS | 2604-5-BAYSHORE-BR-STE 14007 —————— > staer amoress, | 1 -1 S RO T
CHTY-ST-ZIP BAMEFL 33133 CITY-ST- 2P WEST? ||K]‘ FL, 235527~ 2 37?
THTLE sD O Delete TITLE =D [Jcrange [ Addition
NaMe LaTTANZIO, tvea LT A HAME LEnA LAaTTan 210
’_-___—-—‘—-.
STREET ADDRESS 400 7 STREET ADDRESS
CHY-ST-TF AT PSS — CITY - S7- 7P W ,
L
TMLe [ Delete TILE O change  [] Addition
NAME NAME
- | ~STREET ADBRESS |7 - - - - = e e ol OSTREETADDRESS || T e o - = -
GIFY-§T-21p CITY-8T- 1P
TILE [ Deleta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-IF CITY-ST-ZP
e [T Deiete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CY-ST-2IP CITY-5T- 2
THTLE 7 Daiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS ) ‘ ,
CITY-5T-21F . e CHY-ST-2P = = e - B S T

' SIGNATURE!

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporather-
changed, or an-}

he recelver or lrusiee empowered lo exgcuts thi
e he

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the informiation
1d that my signature shall have the same legal effect as if made under cath; that | &m an officer or director

required by Chapter 607

pﬁm\ N\ Armion o Q\&\\OA

Florida Stalules and that my name appears. in Block 10 or Block 111t .

SIGMATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

AR

émv EDayhma Phc,rg ¥ 3




