2005 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM .

DOCUMENT # P02000054507

1. Entity Name
DEX CORPORATION

ecretary of State

Mailng Address |

100 LINCOLN ROAD APT 721
MIAMI BEACH, FL 33138

Principal Place of Business

100 LINCOLN ROAD APT 721
MIAMI BEACH, FL 3313%

DO NOT WRITE IN THIS SPACE

JEAERR AR DA

CR2E034 (10/03)

04282005  No Chg-P

4. FEI Number Applied For

04-3675351 Nat Applicable

" ) $8.75 Additiona
5. Certificate of Status Desired | Fee Required

6. Name andi Address of Current Regislerad Agent

MIAMI CORPORATE SYSTEMS INC
283 CATALONIA AVE 2ND FL
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of primed name of regisiereq agent and title W applicable

(NOTE Reglstarod Agent signature requitad whan relnstating) LT T T o

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be OGAN0E60379
Added 1o Fees

(t2/05/T5-80055-005 158,75

10. OFFICERS AND DIRECTQRS I
TITLE D
NAME CAROZZI, RICARDO D

STREET ADDRESS | 100 LINCOLN ROAD APT 721
oIry-ST-ZiP MIAM! BEACH, FL 33139

TITLE D

NAME CAROZZE, RICARDC E

STAEET ADDRESS | 100 LINCOLN RQAD APT 721
CITY-ST-21P MIAMI BEACH, FL 33139

TITLE C

NAME CAROZZ|, DANIELA S

STREET ADDRESS | 100 LINCOLN ROAD APT 721

CIvy-87-219 MIAMI BEACH, FL 33139 o

TITLE D

MAME GONZALEZ, ILDA E

STREET ADBRESS | 100 LINCOLN ROAD APT 721
CITY-ST-2P MIAMI BEACH, FL 33139

TINLE
NAME
STREET ADORESS
CiTy-sT-2P i

TITLE

NAME

STREEY ADDRESS
CiTy-§7-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 further certify that the information

indicated om this report or suppiemental report is true an,

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporatian or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot an an attachrgent whh an addrqﬁlth all other like empowered

SIGNATURE: - 1

Caroz21

L{,Jsm;o&

v
ATLWH PRHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pronm #

==




