2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # K49645 - Mar 02, 2005 08:00 AM
1 Enthy Name - Secretary of State
PROEX INTERNATIONAL, INC. '

Principal Place of Business i 7@£hng Address
;%50 NW. 8TH STREET - 7250 N.W, 8TH STREET .
#6
2. Principal Place of Business .| 3 Mailing Address
Suite, Apt #, etc. - . ) Suite, Apt. #, etc. 1st MOCRE CH2E034 (10!04)
City & State o ) City & Stale T 4, FE| Number Applied Far
65-0089090 Nat Applicable
Zp Country Zip L Country 5. Certificate of Status Dasired O 539'1231‘;?:;“0“3‘

6. Name and Address of Currenlﬁig_ls!ersd Agent 7. Name and Address of New Regislered {\gam

- Mame

PEDROSA, MARIO

7250 N.W. 8TH STREET Shrest Address (P.C. Box Number is Not Acceptabie)

#6
MIAM! FL 33126

Clty ) FL ZipCode

8. The above named entity submits this statement for the purpase of changig its tegisterad office or ragistered agent, or both, in the State of Fiorida | am familiar with, and accept
tha obligations of registered agent

BIGNATURE - - I . ; :
Sigreture, ypad & printed name of registered egant and Yl f applicakle . T T INCTE Regrststad Agent signature requitad when ranstélingy - - paTE

FILE NOWI! FEE IS §150.00
After fay 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [T]  Added to Fees

10. - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE PST [ pelete TITLE H gﬂ" 834(} 8 {73 Change [ Additian
NAME PEDROSA, MARIO NAE 03s d .H'ng-ﬁﬁﬁgg—ﬂlﬁ 150,40

SIRCET ADDAESS (9818 N'W 29 ST STRFFT ADDRESS -

CITY-ST-21P MIAMI FL 33172 CTy-53-2P

TTE ' - 2 Detete e ' O change L] Adaition
NAME hAME

SYREET ADDRESS SIREET ADGRESS

CITy-§T-21P ) CITY-ST-2IP

i o Tioese ~ § e Clctange [ Addition
NAME MAME

STRET ADDRESS STREET ADDRESS

CITY- ST- 7P OTY-S1- 29

WLE T Delete “TTE [ Change [ Addition
NAME i NAME

STREET ADCRESS STREEY ADDRESS

CIry-ST- 2P CIfY-ST-2F

i T T Defete ¥ e [ change [ Addiion
KAME h NAME

STRYFT ADGRESS SIAEE| ADDRESS

CiTy-ST-2IP CHY-57-7P

TITLE ' ' [ Delefe it ) Change [T Addifion
NAME NAME

STRECT ADDRESS STRECTADDRESS

CIry-ST.29 £ITY 51 2P

12. [ heraby cerlify that the _information suppliad with this il
indicated on this report or supplemental report is tru
¢f the corporation or the regeiver of trustee empo’
changed, or on an attachpignt with an address,

SIGNATURE:

25 not qualify for the exemption stated in Saction 119, D?ﬁrs)(i), Florida Statutas, | further cerify that the informatian

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fe elcli t?h ex?_lciute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
all other iKe em| ared,

AND TYPED OK PRINTER NAMESRSIGNING OF FICER OR DIRECTOR ) j Mate Daytime Phone 4




