" “2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 663215

1. Entity Name
CONINVEX, INC, _

Feb 05, 2005 08:00 AM
Secretary of State

frincipal Place of Business T

2655 LEIEUNE ROAD
STE 802 '
CORAL GABLES, FL 33134

Mailing Address
2655 LEJEUNE ROAD

STE 802
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LB T

02022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applisd For
59-1965865 _ Hat Appticable

5. Certificale of Status Desired m} fese-;esqﬁ;“‘ma'

8. Name and Address of Current Registered Agent

MIR, HECTOR J. i
2655 LE JEUNE RD.,STE 1107
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing fts registered office of registered agent, of bath, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent

SIGNATURE - — S — T
Sigratura, yped or printog name of rogistered agent and ille Jf appheilbie. " {NOTE, Ragisterad Agent signature requied whon reirstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will bo $5%0.00 Trust Fund Cantribution. Added 1o Fees
10. ~ CFFICERS AND DIRECTORS ]
e giTRC]A rances LONrnziezi4
HMHE 02T/ - 20033 50,00
seEr shess | 16112 VIA MONTEVERDE dedliadiy-50055-018 150,00
CITY.ST-27P DELRAY BEACH, FLL 33446
TME DVM
NAME GARCIA, JUAN E

STREET ADDRESS | 16112 VIA MONTEVERDE

cmv-s-2p | DELRAY BEAGH, FL, 33446
e DVM ’ —“ o
NAME GARCIA, JUAN A

STREET AUBRESS | 8250 LOS PINOS CIR

Cr-§T-2F | CORAL GABLES, FIL 33143
e oy
NANE GARCIA, DAVID R

STREETADDRESS | 5781 8W 116 STREET
CITY-§7-2P CORAL GABLES, FI. 33156

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TILE

NARL

STREET ADDRESS:
CITy-s7-2P

290 NOT WRITE
{N THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secion fxg.urgfsm,"monba Statutes. f further certify that the Information
inciicated on this report or supplemental repert is true angr2ccurate and that my signature shall have the same legai effect as if rhade under cath, that | am an officer or director
of the corporation or the receiver ar rustee empowered ﬁ it

gt like empowered.

ecute this repor! as required by Chaptler 687, Florida Statutes; and

at my name appears in Biock 10 or Block 11 5f

changed, or on an(z'ﬁgSnt with an address, with
SIGNATURE: &G:W

E AND TYPED O PRIGIED HAME OF 8IGNING OFFICER OR DIRECTOR

Dite Daytime Prono #

o3 //Jé‘?bo&g@,c,?,wO

/

7



