2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # Jao279

1. Enlity Name )

i?\lLEXA MODEL AND TALENT MANAGEMENT AGENCY,
C.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mé‘lling Address

4100 W. KENNEDY BLVD,
228

TAMPA FL. 33607 TAMPA FL 33607
us us

4100 W, KENNEDY BLVD.
228

il

|

il

2. Principal Place of Business ~ 3. Mailing Address T ”“ )) I m MIIII! ll ml
Suite, Apt #, etc Suite, Apt. ¥, efc. 15t MOORE CR2E0C34 (10/04)
City & State - City & State ) 7T 4. FE! Number Applied For
59-2874768 Not Aopticat!
ap Country 2P Country 5, Ceriificate of Status Desired o $8.75 adational
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- T Name -

SCHER, SUSAN S

4100 W. KENNEDY BLVD.
228

TAMPA FL 33807

P

Street Address (P.Q Bex Number is Not Acceptable)

oy

FL } Zip Code

8. The above narjed en Ubrmits this statement foj

the obligations kf regi

C’//MJ

SIGNATURI

e purposa of changing its ragisten

Slg;\atule_ Iypsd of printad name of luglsls’nd’a.%l and hite f applicable

werad Agont sigraiuie 1equigd whan ra:rsmr-rig}' )

o

office or registered agent, or both, in the Stawe of Florida I?amiﬁar with, and ac<ey
TE

/2

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

v

g. Election Campaign Financing
Trust Fund Centribution.  [J

$5 00 May B
Added to Fees

10. QFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
itg PSY 7 Delste nng i HOOODO2 14405 [Jthange  [] A
e SCHER, SUSAN 8. AL D2Aa 0s-8001 =022 150,00
SIRETABDRESS | 4100 W. KENNEDY BLVD., 228 STRCETADDRESS

CUY-ST- 7P TAMPA FL [BAE I PYi

e T O Delete g [ Change [ A
RAME HAME

STREET AUURESS STHEET ADDRESS

Gy 8L JIF ity af ¢tk

TinE 3 Detete nitg Ol Change  [laer
HAAD NAME

STREET AQDACSS SEREET ADDRESS

CITY. s 7P CHr-81 2P

WL 7 Delete Lk o ClChange  []&°
HbME HAME

STREET ADDRESS SRFE [ AUDBESS

Y §THE iy §I- g

I o - O Delete ke Octhange D2
NAME NAME

JUHEET ADDRESS SERFET ADLRESS

otfr. Si- 7P CHY-51-AF

HILE ) o D [Celete ility - CJ<hange A
NAME NAME

SHREET ARDRESS STRELT AUIRMSS

Sy st P T SE

12, [ hereby certify that the information supplie_d with this ﬁﬁhg does not qualify for the 'exegbﬁoh stated in Section 1 19.07{3)(:), Florica Statutes | further certify that the infor rr]aﬁ“m

of the carperation or the receiver,
changed, or cn an attakhment Wiy

SIGNATURE:

indicated on this report ar supp'u

tustee empowerad 1o axg
an address, with all gthg

SIGNATURE AND TYPED OR FRINTE SN Xm]

ele

i
QF SIGNING OFFICER QR DIRECTOR

ntal report is frue and accurate and that my signafure shall have the same legal effect as if made undet oath, that 1 am an officer or diverir
this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11

Daytme Phone A



