2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M41769 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
INNEX INVESTMENT CORP.
Principal Place of Business Ma]iing Acidre;s T
8004 NwW 154 ST 8004 NW 154 ST
#243 §#243
MIAMI LAKES FL 330186 MIAMI LAKES FL 33018
T s |G ANIRDEARID A
Sutte, Apt. #, eic Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & State i ’ City & State ) o 4. FEI Number i Applied For
59-27’44248_ _ | Mot Applicable
2p Country Zp Couriry 5. Certificate of Status Desired (] gg'giﬁfgéﬁ"“a]
6. Name and Address of Current Repistered Agent ] ] 7. Name and Address of New Registered Agent B
Name i T
E%EL‘wﬁé‘iosﬁl-%%ET Strees Address [P0, Bax Number is Mot Acceptable) ’ }
SUITE 243 e =
MIAMI LAKES FL 33016
City ' ' ) o FL | ZpCode

8. The above named entity subimits this slalement for the purpese of changing its registered office or registered agent, or bath. in the Stale of Florida. | am familiar with, and accepl,
the abligations of registered agent.

SIGNATURE S —— . - - — S
Signature, typed of printed name of registered agant and tlis if apshcanta (MNOTE Rogstered Agent Sighalure requred when reinstaing) DATE
N g |’|’ b RS AR S AT i - s e
: FILE NOw:it FEE?S $1'5q'00' S 9. Election Campalgn Finanging $5.00 may Be
After May 1, 2004 Fee will be $§50.DD‘ : o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PTD N KT T OOANeagen | L | CI Ao
[ eete vonooppsoEze D e Ll Adion
e roonics | oo o g oo e 02/16/04-80095-013 150, 00
STREET ADDRESS | 8004 NW 154 STREET, SUITE 243 STREET AGDRESS *
CITY-5T- 2P MiIAMI LAKES FL 33016 CirY- ST-2P
TILE PTD ) Clogete - [ e [ Ghange L] Acdition
NAME QUINTANA, JORGE NAME
STREET ADDRESS | 8004 NW 154ST £243 STREET ADDRESS
CIFY-ST- 28 MIAMI LAKES FL 33016 B Wyl
Tme Closee  f e Ol Change ] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§T- 2P
e T celete B Rt I Change  E7] AddRion
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-ST-2IP
e ' mh i B l] Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
ey -ST-Z7P Iy -ST- 2P
e © Opeete  § o [ Change 3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oiry-§1- 2P

12- | hereby certify that the information supplied with this filing does npt gualify for the eke%plionistated in Section 119.07 3)i). Flartda Statutes. | further cartify that the infdnﬁéfio_n .
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corperation or the receiver or trusigg empowered 10 execute this repart as required by Chagter 607, Flarida Statules; and that my name appears in Block 10 or Block 171 if )

changed, or on an attachment Wi ress-with all other fike empowered.
2 —370Y (GoyiM-4s

SIGNATURE: : } .
SIGNATURE AND TYPED OR PHIH’V& MAME OF SIGNING OFFICER OR BIRECTOR Cate Dayline Phune #




