2004 FOR PROFIT CORPORATION -~

. ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 663947 -

ntity Name

LEX, INC. -

. Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90735 038 ***150.00

Principal Place of Business

7155 NW 77TH TERR .
3§DLEY FL 33166 N

Mailing Aadress

7155 NwW 77TH TERR
MEDLEY FL 33166
us

UIVU s e

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc

Suite, Apt. #, etc.

OQUENDO, ANTONIO M.
7615 S.W. 22ND STREET
MIAMI FL

MOORE CR2E034 (11/03) —
City & State City & State 4. FE! Number Applied For
59-2082165 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name

Verena Arias

Street Addlre@i(%% Bgﬁum&?e& [E?Ilot A&c‘:?petable)

City

Miami ___ FL |38%58

8.

The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of tagr ag
)?.
SIGNATURE 27 A a o ) /"% o

4/14/04

le J {NOTE: Remgsstered Agent signaturg required when reinstating)

DATE

Sighature. ty,

PAF Cr D
T P

PR —n Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delee TLE Officer [ cChange K Addition

NAME QCQUENDO, ANTONIO M. NAME Verena Arias

STREET ADDRESS 7615 S.W. 22ND STREET STREET AGDRESS 14255 SW 74th Ave

oTY-81-ZP | MIAMI FL CiTY-ST-2P Miami FL 33158

T SD 77 Delete TITLE Director [ change ] Addition

NAME OQUENDGC, MARIA NAME Charlene Arias

SIREET ADDRESS | 7615 S.W. 22ND STREET STREETADDRESS | 2977 McFarlane RD , PH#3

CiTY-sT-2P | MIAMI FL ow-st-z¢ Miami FL 33133

TITLE O pelete TITLE [ change [ Addition
THNAME T — _ s e e— = e R MANE - S e — e : e e s

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change 7] Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CHTY-ST-7IP

THLE 3 Delete TE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2P

TITLE ] belete TmLE [1Change £ Acdition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. { furiher certify that the information

indicated on this report or supplernental 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 ontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

4/14/04 305-888-737

Date Daylrme Priong #

192




