2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # Mo4sso Secretary of State
1. Entity Name .
EXEX. INC 05-05-2004 90241 026 ***158.75
Principal Piace of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
PMB 100 PMB 100
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
us us
1602 ALTON ROAD 1602 ALTON ROAD

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03
$100 100 (1/09)

City & Stale City & State 4. FEI Number Applied Far
MIAMI BEACH, FL MIAMI BEACH, FL 59-2442340 Not Appiicable
3Zi:§: 139 %%HAW 3Z:i3pl 39 [_(]:%US‘I v 5. Certificate of Status Desired K ?ese--ﬂrfq ﬁ:ﬁi’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|130% gl [I)EUSCEU(\:%YNI[’)\IS;:FREET Street Address (P.O. Box Number is Not Accepiabie)
2315-A
MIAMI FL 33131
City FL Zip Code

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 obfigations of registered agent.

SIGNATURE
Sgnature. typed or prinfed name of registered agen and litla if applicahle. [NOTE: Registered Agenl Signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE AS 1 elete TITLE [Jchangs  {] Addition
NAME PANGLE, L NAME
STREET ADDRESS | 1602 ALTON ROAD, SUITE 100 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33139 CITY-ST- 2P
TILE PSD O pelete TITLE [JChange  [] Addition
NAME ALEXANDER, A NAME ’
STREET ADDRESS | 1602 ALTON RD. #100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 CITY-S1-2P
TMLE VAS 5 Detete TILE [Jchange [ Addition
HAME SMEJDA,. L .. NAME
STREET ADDRESS {1602 ALTON RD 100 STREET ADDRESS
CIY-ST-2P | MIAMI BEACH FL 33139 CIY-ST-ZP
TITCE ' ) [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TME O oeete - e [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trust powered lo-execy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with = Empowerad.

SIGNATUR

— A. ALEXANDER 4/16/04 (305) 358-4441

B-CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




