2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 663215
1. Enily Nome Secretary of State
Bre *ok ke 00
CONINVEX, INC. 03-26-2004 90017 045 150
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD VAU - -
STE 802 STE 802
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Ap!. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1965865 Not Applicable
zp Country ap Country 8. Certificate ot Status Oesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gnégéjl-ltEEc\;rE(l)JI?\l‘é RD. STE.'l 107 S Street Address(P_‘—O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

B. 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
the otligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle if appticable. (NOTE. Registered Agent signatura requited when reinstating) DATE
FILE NOWIH. FEE'IS $15000 -, - , o
e LR AR R vt 9. Election Campaign Financing R
L Aﬁer._May '1‘"2?04'\Fee '“!EH be$55000 o 5 Trust Fund Contribution. O fglegeohr’!’ae‘éss ¢
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP (% Derete TmE ePT W Cange [ Addition
NAME GARCIA, JUANE HAME CrARcCq A FrARcCES
STREET ADDRESS {16112 VIA MONTEVERDE STREETADDRESS | J L, ¢ 1. VIA MOWTEVEARDE
cmy-s-z2P | DELRAY BEACH FL 33446 s e cRAeY BEACH FL 33 oo (.
TITLE DT ﬂogce(e THLE v M B Change [ Addition
NAME GARCIA, FRANCES NAVE Grarern Juan E
STREET ADORESS | 16112 VIA MONTEVERDE smeeranoress [ b g vy Via, MONTEV £ rDE
cmy-st-zp | DELRAY BEACH FL 33446 s b ECRAY B EACH “o 3 3 o L
Tme OVM O Datate T ! O Caange [ Addition
NAME GARCIA, JUAN A NAME
STREET ADDRESS | 8250 LOS PINOS CIR STREET ADDRESS T
Giry-53-2P CORAL GABLES FL 33143 CITY-51-2IP
STIMLE DVM ] Deiete TITLE Change [ Addition
NAME GARCIA, DAVID R NAME
STREET ADDRESS (5781 SW 118 STREET STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33156 CITY-51-2P
TITLE 3 oelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2P
TE- [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac { with an address, %ihe e empowered. -
SIGNATURE: MBRcH 18 Qeosf BodT) .91 70

“@aflATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




