- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Gé63823 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
TEXCEL, INC,
Principat Place of Businass = - - Mailing Address  ~ . '
4800 RIVIERA DR % HUMBOLT lNC
CORAL GABLES FL 33146 PC BOX 14-1832
us — - SERAL GABLES FL 33114-1832

Suite, Apt. #, elc, i T o Suite, Apt #, E'EC.V 18t MOORE CR2ENZ4 (10‘[04)

City & State T - City & State 2. FEINumber [ Thppiied For

o o L ) 59-2553743 Not Applicable
Zp Country aip Country 5, Certificate of Status Desired | $8.75 addiional
e Fee Required
6. Name and Addrese of Current Ragistered Agent . . 7. Name and Address of New Registered Agent .
Name
MACHADO, EMILIA C.

4800 RIVIERA DR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City F L Zip Code

8. The above named entity submits this statement for the purpose of chang ng |ts regvstered office ar reglstered agent, or both, in the State of Florlda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e S : : - . R

Snatue, typad o gqud oome o ‘eg\s«em: agemt and bk applncab‘vs TNOTE Rogisionad Agent ssgnature reguired when remstanng) DATE
HI ' o
FILE NOWII FEE IS $150.00 . 9. Cisction Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 -
" Trust Fund Contributien, ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I &N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PS 7 Delete e - [ Change [ Addition
A MACHADO, EMILIA C. o MUOOOO133408 7
SIREET ADDRESS | 4800 RIVIERA DR. STRECS ADDRESS 01/27/05~30031-005 150,40
LIYSTAP | MIAMIFL 33146 o 7 “§ ovesiozp -
niu VT ’ O Delete L [Jchange [ Addition
NAME MACHADQO, JULIO C. N g
SIRETT ADNRESS + 4800 RIVIERA DR. STREET ADDRESS
CHY-51-P MIAMI FL 33146 o wresiae B
TLL [ pelete ' Hne [Jchange [ Addition
NAML NAME
STREET ADDRCSS SIREET AQDRE 35
VY- ST-2P (FA A B2
e 7 Detete TitLE [ Change  [J Addition.
MNAME NAMF
STRFET ADORESS STALLT ADORESS
CIY- 8178 Ty 572 ) ]
HITLE 7 Delete 1MTLE [J change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
Gliy. sl e TOY -5t I
ML O oelete ML ' [ change [ Addition
NAME HNAME
S1RCET ADDRESS ' STREET ADDRESS
Y-S e TRY 51w i

12. | hereby certify that the Information supptied with this filin g doss not quallfy far the exemption stated in Section 119.07{3)(}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the racelver of trustes empowsred 1o exesute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if
changed, or on an altachmenf with an address, wi /\7“ other like empowered.

SIGNATURE: £ ,*lm,fmé"bmmt @4% f/ﬂef/oﬁ’ 3os5~ LGL-0645

SIGMATUHE AND TYPED OR PRFNTEDNAME OF SIGNINéOFFlCER OR DIRECTOR ? Data Dayirna Phone #




