2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000026657 -

1. Entity Name

.PEXTEX CORP. .

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90035 031 ***150.00

Principal Place of Busingss

161 SW B3 CT
MIAMI FLL 33134

- Mailing Address

161 SW s3 CT
MIAMI FL 33134

Bl

SANTOS  ALDO
161 SW B3 CT
MIAMI FL 33134

S S T
SU"E, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0681587 Not Applicable
Zj t Zi C
P Country P . ourtry 5. Certificate of Status Desired O gese -H’gﬁ;i:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signaturo. typed or printed name of regisiered agont and tille f apphcable:

{NOTE: Regisiered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME SANTOQS, ALDO NAME
STREET ADDRESS [ 161 SW 53 CT STREET ADDRESS
oTv-sT-zP |MIAMA FL 33134 CHTY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAMIE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - —_ S it - RIS CITY-S$T: 2P Jrm—— e me R b L -
TME O pelete TITLE [ Change [T} Addition
CNAME- <= e | — - - - - N - HAME - - —— — —— -- C o=
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE ] Change [ Addilion
NAME E HAME

- STREET ADDRESS STREET ADDRESS
GTY-ST-2P g cy-sr-zp
TITLE O nelete M [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TP
TLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-5T-2IP

12, | hereby certi

changed, or on an altachment with an adgress, with al! othar like empowered.

SIGNATURE: _(/4a/p Alds S

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that mv name appears in Biock 10 or Biock 11 #

(/A9

*f/ 0/51ﬂ 30 Y60-6005

MATURE ?b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef Daytime Priong #



