[

y FILED
2004 FQRFROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # F03000001633 ‘Secretary of State

1. Douty Name

CALEXICO, INC.

Principal Piace of Business Mailing Addrass

|EF?C}SK(?AULLI-EI,3§|P §Z§EET i . };M&OBK?EEQ.OEL 34143-1809
=1 | RGN
DO NOT WRITE IN THIS SPACE  wore—
88-0330303 | Mot Applicable
5. Centificate of Staws Desited [ §i;§q Adtionsl

5. Name and Address of Current Registered Agent

760 SOUTH 5RD STREET | DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE s e N . _
Signalure. typed or prnlad name of ragsstered Bgent and tilke ¥ applicacle (NOTE Registernd Agenl sig raquired when rei 1] DATE
8. Election Campaigr Financing 5.00 May 8e
arolIEENOWHL PEE IS $150.00 | b i Conrbion, D1 et et
10, GFFICERS AND DIRECTORS ]
BILE PST :
NAME OSORNIQ, SANTOS
SIREET ADDRESS | 190 SOUTH 3RD STREET -
onv-s1 2 | IMMOKALEE, FL 34142 . HO0000 129615
e co - B4/ AU9-001 23002 150, 08
NAME OSORNID, SANTCS

SIREET ADDRESS | 190 SOUTH 3RD STREET
CHY-ST-ZIP IMMOKALEE, FL 34142

THlLE
NAME

aw sl o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy ST-2IP

TITLE

MNARE

STREET ADDRESS
CITY-ST 2P

{liLE

NARE

STREET ADDRESS
Cily st ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sestion 119.07(3)5, Florica Statutes, | further certity that the information
indicated on this report gr supplemental reparl 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 recetver or trustae ampawerad 10 execute this repot as required by Chapter 807, Florida Statutes: and that my name appears in Bloch 10 or Block 11

changed, or on an attachment yith an address, with all other lika empowered,
SIGNATURE-;Z?&—M ~Spems A Zonw $2&—0F 239 G57-838%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dals Daytme Enane #




