2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEELMENT # F8s3g2 Jan 28, 2004 08:00 AM
. E
t. Enity Name Secretary of State
MEFEX INTERNATIONAL CORP,
Principal Place of Business _ ' Méiliné Ad_dz:eg_ o
3536 W. FLAGLER ST. 3536 W FLAGLER STREE
MIAMI FL 33135 MIAMI FL 33135 .
us us
Swle, Apt #. sto. | suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State © | cysstate ] 4 rErNumber Applied For
59-2218485 Not Applicable
Zip Country Zp . Country 5. Cemficate of Status Desired O ?i-ggg?géﬂonal
6. Name and Addrass ot Current Registerad Agent _ . Name and Address of New Reglstered Agent - o

Name

FONGON, ROLANDO

911 E. PONCE DE LEON BLVD. (901) Street Address (P.0. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33134 - e

Cay S FL !lecode_ .

8. The above named entity submits this statement for the purpase of changing ts registered offce or registered agent, or bath, in the State of Florida. | am famifiar with, gnd accspt
the obligalions of registered agent. T

SIGNATURE . e S — - i -
Signature, typed or pted manta of regisiered agen and e f applcable {NOTE Rogrstared Agen signature required wnon !sans?a_ang) DATE
FILE NOw1ll FEE ]§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribuion. O  Addedto Fees
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 3 Delete } K Clchenge [ Addition
NAME FONGON, ROLANDO J NAME HINREEEY 1BENS
STREET ACDRESS {3536 W FLAGLER ST _ STREET ADDRESS 01/728/04-80062-023 15060
CiTY-ST- 2P MIAML FL 33135 .. cire-st-zp
TITLE g [ Delete TInE CJ Change L[] Additien
NAME FONGON, ROLANDO J HAME
STREEY ADDRESS | 3536 W FLAGLER ST STREET ADDRESS
ooy §1-zip MIAMI FL 33135 CITY-S5Y-2IP
TALE ’ T O Delete TILE - " [Dchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP GTY-$T-2iP
e ) 3 Detete TLE ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST- 2P CIrY-5T-21p
ME ] peiete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oY -ST- 7P CITY-8T-21P
Tme Cioele  f§ tmc I I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 249 LTy ST- 2P

12- | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. { kurther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporation gL the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if

pemith.an addreas, with all other like empoweérad.

)

“rmsissir.  1f33oh 305-4a/-i505

SIGNATURE ANl TYPED QR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone &




