ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # 692973~ - ™

1. Entity Name

MIATEX INTERNATIONAL CORP.

___FILED
Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
B8040-8060 NW 33RD ST. B040-8060 NW 33RD ST,
MiaMI FL 33122 MIAMI FL 33122

Suite, Api. #, etc. Suite, Api #, ete. MOOQRE CR2EQ34 {1 1/03}

City & State Cuy & State - 4. FEI Number Apptied For

59-1683747 Not Applicable
zp Country Zp . Country 5. Certficate of Status Desired O ?g;gesq lﬁfedéti""a' )
6. Name and Address of Current Registered Agent 7. Natre and Address of New Registered Agent
Name

OJALVQ, JOSE
8040-8060 NW 33RD ST.
MIAMI FL 33122

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submis this statement for the purpose of changing its reg'istered' office or reg_i-s'lered-agef\i. ot both, in the State of Florida. | am familiar with, and éc-c_e_rit

the chligations of registered agent.

SIGNATURE — i, e SR
Synature, typad o printed name of registered agant and tile f apgtcatle (NOTE Registered Agent signature required when remstaiing) DATE
FILE NOWII! £EE IS $150.00 ) T 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be 00 e L Trust Fund Contnbution. Adted to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD 7 Delete TIRE [ Change  [] Addition
NAME OJALVC, JOSE HAME HERERNNE C
STREET ADDAESS | 8040-8060 NW 33RD ST, STREET ADORESS U0 -80045-021 190,00
GITY -5T-2IP MIAMI FL CITY-51-ZP
TITLE O pelete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CiTy-51-2P
TIE O Detete TNLE [CChange [ Addition
NAMD - - - - - NAME R m e e e e = e —1
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST- 2P
TIRE [J Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sT-2IP CiTY -87-ZIP
TiRE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0‘.’{3)0}. 'Flp{ida'Slatutes. ] further certify that the information )
Lgis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11f

ingicated on

changad, or on an attachment with, ddress, with all other like empowerad.

SIGNATURE:

by

3 - 1(79’1?’2?)

SIGNATHRE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daylime Prone #



