2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

D MENT # F01000006324
DOCUMENT # Fo1000 ecretary of State
REXY CORPORATION 04-28-2004 90279 050 ***150.00
Principal Place of Business. .. = . g Mailing Address
B90 BRUSHHOLLOWRD ~ =~ P.0. BOX 793
WESTBURY NY 11520 WESTBURY NY 11590 - S P B
‘Suite. Apt #, ate. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)
City & State *City & State 4, FE! Number Applied For
11-3058354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———— e T il o P P . — T ———— e ,Name i e = - - — - i ——
ggg‘:“:s?’O?L\EEYOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRING FL. 23065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmed name of registaredg apent and title f applhcable, (NOTE: Registered Agent signature requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
et Sl A At Py Syt ;i Trust Fund Contribution. I Added to Fees
ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE D change ] Agdition
NAME BERNIER, ALTIDOR NAME
STREET ADDRESS {880 BRUSH HOLLOW RD STREET ADCRESS
CITY-ST-2IP WESTBURY NY 11590 CITY-ST-21P
TIMLE 1) : 3 oelete THLE [ Change  [T] Addition
NAME BERNIER, MARIE GUERRE NAME
STREET ADDRESS | 890 BRUSH HOLLOW RD STREET ADDRESS
CITY-ST-21P WESTBURY NY 11530 CITY-5T-2IF
TILE [ pelete TITLE [FcChange [ Addition
CHAMET = - s e e e C % e e s W e e NAME  —omme e Joi i e e i e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Celete TITLE (3 Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : LITY-5T-2IP
MLE ] Delete TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME CL . ] Deiele TITLE [l Chenge [ Addition’
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP o CRY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i). Florida Statutes. | further certity 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 trusiee empowerad 1 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment ysh an address, withf er like empowered. .
SIGNATURE: f////ﬁ'/ </ ﬂ?{_/m 3/; g {22F




