2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # L74619 .. 4
buoriv/iui Secretary of State
QBEX INDUSTRIES, INC. 03-12-2004 90028 0035 ***150.00
Principal Place of Business Mailing Address
300-MNW-26-55R- __300-DALRG.EIR.
b= 3R M E LT
us us
BT P AR ACAO R
350 MW ye T Sy 335p nw ST
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale . ; City & State ) 4. FEI Number Applied For
rﬁj’ ! , F L M ! AM’ ; I: L 65-0194571 Not Appiicable
Zi Coyptr 2Zi Cougt " ! ition,
p:s‘; ngv_ - _‘,___Obl#p g [333’ ‘-IV Oubz,D‘E 5. C_eztiflc_alet qf Status Desired ._,_D N ?_&;iﬁ?:dto .al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
WFRED Stree?ddress (P,Oiaox Nth Acceptable) =
L = - 3370 NwW YT ST e e
Y Ml by FL | %33 ¢2-

8. The above named 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 obligations of registered agent. '

s

SIGNATURE
Signatura, typed or punted name of registered agent and fitle it apphcabls. {NOTE: Regestared Agent signature reguired when ramsiating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added ta Fees
Department of State. : L '
10. OFFICERS AND DIRECTCORS | IKER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1
TINLE PD ’ ' Ol pelsle  E © [JcChange  [] Addilion
HAME FAVA, ROBERT T. NAME
STREET ADDRESS { 1633 N.W. 6TH AVENUE STREET ADDRESS
“CITY-ST-2IP HOMESTEAD FL 33030 CIY-87-2IF
TInE DTS [ etete THLE [ Change [ Additien
NAME BOGDANOFF, ALFRED ‘ NAME ‘ . .
STREET ADDRESS | BOO NE 195 STR #3096~ éw ) STREET ADDRESS
CITY-ST- 7P MIAMI FL CIry-ST-21p .
TITLE ' O Dalete TITLE ] Change  [J Additien
NAME o I . o NAME _ e e L
STREET ADDRESS STREET ADDRESS ) -
cITy-51-21p CITY-S1-2IP
TILE 3 Delete TIMLE [ Change [ Additicn
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 7 Deiere l TILE . [J Change [ Addition
MAME NAME N
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GHY -5T-7IP
TITLE O pelate I Ry ‘ 3 change  {T] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
s re| s gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informath
indicated or this repor or sup|
of the corporation or the recei

changed, or on an attachme
SIGNATURE: X ALELED Hob-dadoFF /(,ﬂ ¥ G633 -~
F4 ‘s:cy?un AND TYPED OR PRINTEDUJAME OF SIGNING OR DIRECTOR pae 1 1 "S- Daytime Phane #




