- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

____ANNUAL REPORT ecretary of State
DOCUMENT # P010000163555 o 04-08-2005 90083 001 ***150.00

1. Entity Name

DRILLTEX OF FLORIDA, INC.

Principal Place of Business Mailing Address

< g
1341 CROSSBILL CT. 2601 S BAYSHORE DR STE 1400 - - 90035301

FORT LAUDERDALE, FL 33327 MIAMI, FL 33133

%
Suite, Apt. #, etc. . ite, Apt. #, stc.
Hiie AP ¥, 8IC Sulte. Apt. #. ele 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1080036 Not Applicable
Zp Country . ’ Zip Country ‘ 5._Certificate of Status Desired O §8'75 Additional
v e - s R - .- - oo -~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DURAN, ALFREDC G .
2601 S BAYSHORE DR STE 1400 Street Address (P.O. Box Numiper is Not Acceptable)
MIAMI, FL 33133

City FL I 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
w+ the obligations of registered agent.
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eoyid 7w 8 Signaturs, typed or privted nama of regisiered agent irléhi!ﬂﬁl{.‘pﬁtl‘b‘ﬁ Agani signatue regiired sanslatng) , /A .
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" "“FILE NOWII FEE IS $150.00 " 9! Election Campaign Financing "~ $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TINLE EAR Clchange [ Addition
NAME LATTANZIO, CARLOS A HAME

STREET ADDRESS [ 1341 CROSSBILL CT. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 333272379 cy-s7-2p

TITLE sD 1 Delete TINE [lchange [ Addilion
HAME LATTANZIO, LIDA NAME

STREET ADDRESS | 2601 S BAYSHORE DR STE 1400 STREET ADDRESS

CITY. ST-2P MIAMI, FL 33132 CITY-5T- 27
- THLE i L. ~ _O velete _JmE . i ] [ Change (] Addition
HAME - ' ) T T T R e =TT - - e e DT
STREET ADDRESS STREET ADORESS

CImY-ST-21P CITY-ST- 2P

TILE ] Delete TIME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-ZP

e Tt otz e O Cange [ Acdition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-21F CITY-ST-21P

TnE 1 Delete TME Tl Change [ Addition
NAME . s | vame e

STREET ADDRESS n STREET ADORESS o, L. .
CiTY-ST-2P ' ' : . onmy-s1-zp T

12. | hereby cenﬂg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report igtreagnd accurale and that my signature shall have lhe same lagal effecl as it made under oath: that | am an officer ar direclor
of the corporation or the raceiver or trustae empowe #ggute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 0 or Block 17 if
changed, or on an attachment with an addre i s eagrd - :

SIGNATURE:

afoxloc QTA 65235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phona #




