FILED 3
[+]
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT # K80996 ecretary of State
1. Entity Name 04-23-2003 90272 009 ***150.00
LITEX, INC.
Principal Place of Business Mailing Address
5985 NW 318T AVE 5985 NW 31ST AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address |I|I|I“‘ "I m” Iml "m ""I Im I‘I” m“ I‘m |||“ I'I" M“ ||I|
Suite, Apt. #, etc. | Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—01 14709 Not Applicable
Zi Countr Zi Counir iti
P 4 P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
——— = e N == ————— e T
IANNACCONE, JAMES T. Street Address (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD #510
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
PR i
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Election C ign Fi
After May 1, 2003 Fee will be $550.00 Tt unt ottt ot 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P O Delete L O change ] Adettion | &
NAME O'NEILL, EUGENE D. NAME 2
STREET ADDRESS | 5085 N.W. 31ST AVE. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL OITY-ST-2IP o
o
TIILE O Delete TITLE [J Change [ Addition g
NAME / ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
CTmeE B S A 1T Al R ST TS T change T (O Addtion [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-219 CITY-ST-ZiP
TITLE [ pefete TILE [ change ) Addition
NAME NAME
STREET ADORESS 7 STHEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [J oelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
\Indlcated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered g exscutg #ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaaged, or on an attachment with an ad ther iik powered.
\ AT : 3
SIGNATURE: 2222 %f/ﬁ.@UURED O4-0H.03 954-970-03% (
%f }ta'unmns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




