2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # M20606 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

THE REX HAMILTON CORPORATION y
Principat Place of Business Mailing Addrass -
2655 LE JEUNE RD., 5TH FLOOR 2655 LE JEUNE RD., 5TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FI. 33134

Suite. Apt. #, etc Suite, Apt #, etc, MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE! Numbger Applied For

] 59-2579409 Not Applicable
2p Country 29 County 5. Centificate of Statws Desired O E.?e';esqtﬁfgéﬁma'
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent

Name

HAMILTON, REX

2655 LEJEUNE ROAD 5TH FLOOR Street Address (P.O Box Number is Not Acceptable}

CORAL GABLES FL 33134-5824

City FL Zip Code

8. The above named entity submits this statement for the ppose of changing its registered office cr registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obtiganons of registered agefit.

SIGNATURE 4 C — = S — e - e
Signatura, typed or printed name of registered agent and Ylie f applcakle (NOTE. Ragisierad Agenl signalure requirod when reinstating) DATE
, e - - — R ———
FILE NOW!H FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550. 00 : Trust Fund Cominbution. | Added to Fees
Male Check Payable to Florida Depariment of Stata
10. OFFICERS AND DIRECTONS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS CT Delete TE Change Addition
; Looponggesgs H o U
ot HAMIL TOR, HEX e 0e/10/04-80030-013 150.80
STREET ADDRESS | 785 CRANDON BOULEVARD, #1706 STREET ADDRESS == N u
aTY-S7-2P KEY BISCAYNE FL 33149 Y- 55 2P
TiNE [ Delete TLE [ Ghange [ Addition
NAME HAME
STREET ADURESS ) STREET ADDRESS
CiTY-SY-TP CITY-ST-2P
TITLE  [Doeee B omeE [ Change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
L Ol Delete ~ ~ f TmE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -sT-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e O pelele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY- ST- 2P

12. | hereby certify that the informaltion supphed with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
ingicated on this report or supplepnental repert 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation Or the receive; ustes e mee this report as required by Chapter 607, Florida Sta!ules and that my name appears in Block 10 or Block 11f

changed, or on an attachment addrgg#s, wi ike 3
Rexe Hamu LT QQES 2& )fo uecn:zgﬁ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhane ¥




