2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # M36177

1. Entity Name

NEUTEX CORPORATION

03-03-2004 90022 041 ***150.00

Principal Place cf Business

4970 5.W. 72ND AVENUE
SUITE 109
MIAMI FL 33155

Maiting Address

1500 SAN REMO AVENUE
SUITE 125

CORAL GABLES, FI. 33146

14015210 "

2. Principal Place of Business 3. Mailing Address

A AT MR R

' ATRIOM REGISTERED AGENTS. INC.” ~ ~

Suite, Apt. #, elc. Suita, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-2717427 Not Applicable
Zi G 2Zi ountr o
® ountry P Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES, FL 33146

- - R T e —r

Street Address (P.0. Box Mumber is Not Accepiable)

City

FL [ 7Zip 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

Ihe obligations of registered agent.

SIGNATURE

Signaiure. typed oF printed naive of regislered agent and tie if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Blaction Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. CFFICERS AND BIRECTORS 11. ADCITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 11

=l P O Detete TATLE O change [ Addisior
NEAE GUGIG, JOHN HAME /

SYREET ADDRESS | 4970 S.W. 72 AVENUE, #109 STREET ADDRESS ) )

CHrYSST-2IP MIAMI, FL 33155 CITY-ST-2P

e VPS [ pelete e [] Change  [J Addition
NAME BAUM, SALOMON NAME

STREET ADDRESS | 4970 S.W. 72 AVENUE, #109 STREET ADCRESS /

CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP .

TILE T . . [ Delete TIMLE [J Change  [[] Addition
NAME GROSHALUS, NOEMI NAME

STREET ADDRESS | 4970 S, W. 72 AVENUE, #109 STREET ADDRESS /

CATY- ST-2IP MIAMI, FL 33155 CATY-§T-21P ‘ .

TS RS = 0 Detete MLE = ) - 77T} Change” [ Addition |
NAME — HAME

STREET AUDRESS / STREET ADDRESS /

GITY-ST-ZIP CITY-§T-21P N

TITLE O Delete TMLE [ Change [ Adsition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P . .

TILE [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° o, CITY-ST-2IP

12. | hereby certily that the.information supplj#
indicated on this report or supplemental feporiAs
of the corporation or the receiver or truglee effpe
changed, or on an attachment with an gddrgss, vith all other i

SIGNATURE:

B empowered.

themddaes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes: | further certify that the information
e andhaccOrate and that my signature shall have the same legal effect as it made under oath; that | gm an officer or director
ered Igiexecite this report as required by Chapter 607, Florida Statutes:; and that my name appears-in Block-13 or Block 11 if

JOHN COG|6

e ——SINATURE RH]

NAME OF SIGNING OFFICER OR

DIRECTOR

FEB 2004

Date Daytime Phone #




