2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
PS&&“ENT # K8go16 N I, Mar 16, 2005 08:00 AM
INTEX SALES CORPORATION Secretary of State

Principal Place of Business . _

C/C ELVIA R, PEREZ
B320 S.W, 44TH ST.
MIAMI FL 33155-4223

_-N_iailing Address
C/O ELVIA R. PEREZ

8320 S.W. 44TH ST.
MIAMI FL 33155-4223

Suita, Apt. #, efc. Suite, Apt #, alc, . 15t MOORE CR2E034 (1w04)
City & State _ City & State - 4, FEI Number Applied For
65-0122550 Not Applicable

Countr ry i

Zip ountry ap Country 5. Cerlificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
R ) - Name

PEREZ, RIGOBERTO JR.
8320 S.W. 44TH ST.
MIAMI FL 33185

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

City F L Zip Code

8. Tha above namad 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 cbligations of registared agent.

SIGNATURE

Signaturo, yEod of prnted nama of registored agent and s f opplicabls [NGTE Regstorad Agant signalura requvad when renstatng) o DATE

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

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Centribution. ]  Addedlo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it fE . it
TIME DT £ Delete 1 WNnnnEeS1na [JChange [T Addition
NAME PEREZ, ELVIA ALICIA NAME na/36/08-30043 5007 150 o
STRFET ADDRESS (8320 S.W. 44TH ST, STREET ADDRESS A R -
CiTY-Si-2IP MIAMI FL 33155 CIIY-sI-2Ip
e DP i J Delete m Clchange [ Addiion
NAME PEREZ, JR., RIGOBERTO NAME
STREET ADDRESS (8320 S.W. 44TH 8T. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY S1-2IP
(1% ' [ Delete ILE [Jchange  [] Acdition
NAME PEREZ, JOSE ALBERTO NAME
STREET ADORESS 3850 SW 128 AVE. STREET ADDRESS
CITY-ST-ZP | MIAMI FL 38175 CInY-S1-2P
11LE - O pete TiLE [Jchangs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
TTE S [ Detste IILE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CIy-ST-2P Y- 51- 2P
TITLE - O elete iilE T change [ Addition
NAME NAME
SYRCET ADDRESS - o STRECT ADDRESS
CITY-ST-7P 7/ CITY-§1. 2P

12. | hareby certify that the ip

changad, or on an al

indicated on this reporyor supplemental fepq
of the carporation or te receivs or trugtee ginpo

SIGNATURE:

ormiation supphsld with this

O

g does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. I further certify that the information

true/afid accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director
tohexfl.fiute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11§
h 2ll other like e

/géoée&ra Beex i, o Y200 (320)22-2282

GNING OFFICER DR DIRECTOR Bayima Phana ¥




