FILED
2005 FOR PROFIT CORPORATION Feb 04,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000003965 2% 02-04-2005 90038 006 ***158.75

1. Entity Name

PXC & MHOLDINGS, INC.

Principal Place of Business Mailing Addrass

ATTN: TAX DEPT. ATTN: TAX DEPT. 4 00 1 2 235
1300 N.W. 22ND ST. 1300 N.W. 22ND ST.

POMPANG BEACH, FL 33069  US POMPANO BEACH, FL 33068 US

A TR

01072005  No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE pyr==rope AopTedFo

655-0424360 Not Applicable

ﬂ $8.75 additional
Fee Requirad

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. DO NOT WRITE .
PLANTATION, FL 33324 . lN THIS SPACE . )

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

SIGNATURE

Signalure, typed or printad name of registered agent and title it applicablas. (NOTE: Ragistered Agaent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Corntribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS ] ) e e B
TITLE PCEC : s :‘e . L
NAME KEON, WILLIAM T. LIl :

STREET ADDRESS | 1300 N.W, 22ND ST.
CITY-5T-21P POMPANO BEACH, FL

TILE EVP

MAME O'LEARY, DANIEL J

STREET ADDRESS | 1300 NW 22ND ST
CITY-5T-21P POMPANO BCH, FL 33069

TME
NAME

. DO NOT WRITE

e , -~ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
CITY-ST-3P

TITLE
NAME
STREET ADDRESS . ‘ e Y T
CITY-57-2IP o P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same lagal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowarad.

. ]
SIGNATURE: D \ LQ M o0z02ol L4 q¥3-2500

SIGNATURE AND TYPED OR PmNTﬂaNAME OF 5IGNING CFFICER OR DIRECTOR Date Deylime Phona #




