2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # F01000006324 Secretary of State
1- Entity Name 05-04-2005 90105 027 ***150.00
REXY CORPORATION
Principal Place of Business Mailing Address
890 B RUSH HOLLOW RD P.C. BOX 793 TTevUMNg
WESTBURY NY 11590 WESTBURY NY 11590
P NI
D e 1028
Suite, Apt. #, etfc. Sune Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City 4, FEl Number Applied For
Ghvic s ool 77 11-3058354 o
Zip Country \ép_g 4/ q Country 5. Certificate of Status Desired O Ei'gfqag;dmonar

T

6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent

Name

EESPE?'O)?L\LIESR Street Address (P.0. 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 agen, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name o registerad agent and ble i saplicable (NOTE Regrsterad Agent signatute required when remstaling) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Cetate TITLE [ Change ] Addition
NAME BERNIER, ALTIDOR NAME
STREET ADDRESS | 890 BRUSH HOLLOW RD STREET ADDRESS
CHY-ST-2IP WESTBURY NY 11590 CITY-S1-2P
TITLE ST O Delete TILE [J change  [C] Addition
NAME BERNIER, MARIE GUERRE HAME
STREET ADDRESS | 830 BRUSH HOLLOW RD STREET ADDRESS
CITY-S1-21P WESTBURY NY 11590 CirY-S3-2ZP
e (3 Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-S1-21P
TITLE O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S1-2P
TTLE O Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CIrY-si-2I2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | furthar certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dd

changed, or oh an attachment, wit er like empowerad,
T b Boseas'o 4//Zf/ S )5 F 2 L7

GNATUAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatad = Daytrne Phone &

SIGNATURE:




