2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 11, 2005 8:00 am
DOCUMENT # M04850 Secretary of State

1. Entity Name
05-11-2005 90129 Q08 ***167.50

EXEX, INC.
Principal Place of Busingss Mailing Address
1602 ALTON RD. 1602 ALTON RD. vuuail/ey
#100 #100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 o
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2442340 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired gi'ggql‘;?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|180% g%ugéénoYNglgﬁ'REET | Sweet Address (P.0. Box Number is Not Acceptable)
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 Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted nama of ragsiared 4genl and Nits it appiicabls (NOTE Regststad Aganl signalura reguired whan reinsialing) DATE =
L "l FEE IS 4 AL ET
Aﬂeflnligyﬁogvoos :EeEV:Isillsl;zoéggo 0'0' o 9. Election Campaign Financing $5.00 May Be
. i ’ : 2 d WG Trust Fund Contribution. [[]  Addedto F
"Make Check Payable to Florida Department of State - ded o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AS %Dele(g Tine [Jchange [ Addition
NAME PANGLE, L NAME
STREET ADDRESS } 1602 ALTON ROAD, SUITE 100 STREET ADORESS
CTe-51-2IP MIAMI FL 33139 CITY-ST-2P
TIE VPSD 7 oetele TITLE [ Change [ Addition
NAME ALEXANDER, A NAME
STREET ADDRESS | 1602 ALTON RD. #100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 CITy-S7-2P
TILE PAS [ Detate THLE [ change [ Addition -
HAME SMEJDA, L NAME
SIREET ADDRESS | 1602 ALTON RD 100 STREET ADDRESS
CiF7 S1-2F MIAMI BEACH FL 33133 CIY-SI-2F
HniLe O oelete HILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREEI ADCRESS
CITé-50.2IF CITY.Si-2iF
TILE O Celete ] change {3 Addition
AR
£ Detate . : jchange [ Adamcn
.

12. t hereby carufy thal the information supplied Wi[};ihls filing dogg not gqualily for ihe exempuon statad in Section 119.07(3)(i), Flonda Statutes | further Tsrir, at the nicrmaicr
ndicatéd on this report or supplementgil repert | true and acdurale and that my signalure shall have the same legal effiect as if made unaer cain tha: am ar officer gr cirgcicr
of the corporaton or the racaiver of trisiee empowerad to exdcute this report as requirad by Chapier 607 Flonda Sialuies; and nat my name acpez’: i Slzex il or 2lech it 7
changed, or on an attachmentfwith anfaddress, with all other Jike empowered {8 -
— 595 -3

L.Shrij)ﬂ— 4-27-2005 4915

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

]
2L

LE e There 2




