2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am
DOCUMENT # M53434 ‘ Secretary of State

1. Entity Name
05-11-2005 90129 005 ***167.50
INTELLEX CORPORATION

Principal Place of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE.
STE. 1008 STE. 1008
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiied For ¢
65-0036237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i'ggtﬁf:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
CYBEREX, INC -
150 SE 2ND AVE. Street Address (P.C. Box Number is Not Acceptable)
STE. 1008
MIAMI FL 33131
City F L 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pintec name of registerad agent anc tile + applicatia INQTE Registerad Agent signature required whan feinstating) Cate

FILE NOW!! ‘FEE IS $1 50,00
,Aﬁer May 1, 2005 Fee Wil Be $550 00
: Make Check Payable lo Florlda Department of Sta‘te

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [} Added o Fees

10. QOFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 !
TITLE DPAS [ Celete TLE O change [ Adaition
NAME ROMAN, M NAME -
STREET ADDRESS | 150 SE 2ND AVE., #1008 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CTY-ST-Zp
TITLE VSAT O pelete TITLE [Jchange [} Addition |
NAME FELTON, S . § name
STREET ADDRESS [ 150 SE 2ND AVE., #1008 STREET ADDRESS i
CITY-S1-21P MIAMI FL 33131 CITY-ST-ZIP
TiLE (] Detete TILE Cchange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITe-ST-21p CITY-Si- 2P
TIILE 3 Detete THLE [Jchange [ Additien
HAME HAME
STREET AACRESS STREET ACDRESS
=il -ST-AIP CITY-ST-4IP .
[ Detete it CiChange [ Addition

HAME

STEEETADCRESS

st

U Delete el [T change (] Addiicn

12. | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3Yi), Florida Statutes. t further carufy

nat the infermaue™
indicated on this report or suoplemental report |s true

nd aceyrgte and that my signature shall have the same tegal effect as if made under oath; thatt am 2n stiicer o awscicr
EFSCULe this report as required by Chapter 607, Florida Statutes; and that my name appears in Sack 10 or Elock 151

SIGNATURE: . M. WN 04/zﬂ/of /7‘() 359 _‘z“z“l‘!

/5|GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Zals




