2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K58695

1. Enlity Name
NICROX CORPORATION

Principal Place of Business Méiling Ad

11865 SW 26 STREET
Bi&B2

MIAMI FL 33175

us us

dress

C/0 J. HERNANDEZ
1150 NW 72ND AVENUE #5585
MIAME FL 33128

2. Principal Place of Business

3. Mailing Address

- FILED
May 25, 2005 08:00 AM
ecretary of State

IR

A

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & Siate City & State 4. FEI Number - ‘1 |Applied For
65-0137417 | |NotApplicatic
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 addiional
Fee Requited
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registerad Agont
' ' Name ’ | ) ” T

LINARES, DIEGO
8124 SW 158 TERRACE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptabie)

City

FT_ I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida.” L am famiBiaf with, and accept

the obligations of registered agent.

SIGNATURE

Sinature, yped o printed name of registerad agont and tle if apphaablo

EN&Y’E Registarad Agent SIQMI;J;S- r‘e-q_u_ratd' when —F;l‘r.ﬁl_ll_\n-gT

DATE

" FILE NOW!!! FEE IS $150.00 °
" After May 1, 2005 Fee Wifl Be $550.06 =
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution,  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11__ _
T PD 2 Delete e [ change [ Addition
NAME LINARES, DIEGO NAME UDDQD{EBB’J%B

STREET ADDRESS | 8124 SW 158TH TERRACE STREET ADDRESS 05/25,705-80004-007 150,00

CiTY-S1-7P MiAMIE FL CITy -SE-7IP

NTLE TSD {7 Delete Bt [ change [ Additon
NAME LINARES, IVONNE NAME

STRFET ADDRESS § 8124 SW 158TH TERRACE SIREE] ADURESS

CIiY-ST.71P MIAMI FL CATY-ST- 2P

1Lk ] Detete i 1 changé ™ [] Addition
NAME NAME

SIRCET ADDRTSS STRIET ADDRESS

CITY-S1-2IP CITY-ST- 2P . -

e T Oelete e Ol change [ Addition
NAME MAME

STREET ADDRESS STRFE! ADBRESS

CITY-ST-2IP CiTY-S1-71F

TILE O Delts T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF Ci¥r-ST-2IF

L [ peiste TR [Ceohange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-Si-ZIP CITY-S1- 2P

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemptioh statéd_ih-srectioE171'9.077(3)'(1):71-:16ri§é Staiutes. 1 f'urther-ceriify that tha information

indicated en

is report or supplemental report is frug 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 recsiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment w acdr

SIGNATURE: X~ {2

s, with all other like empowered.

/Wf/)

SIGNATURE AND TYPED OR PRINTED NAME orsul\‘;mne OFFICER OR DIRECYOR /7 /

af/w 22/0J7

Dal)’ Daytrne Phone ¥~



