2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # M54295

1. Entity Name
THE HEXAD COMPANIES

02-17-2005 90033 018 ***158.75

Principal Place of Business

(/0 JORGE F. GONZALEZ
13153 SW. 15TH LANE

Mailing Address

C/0 IORGE F. GONZALEZ
13153 SW. 15TH LANE

MIAMI, FL 33184 MIAMI, FI. 33184
r Fe s — ([N SREADIRTER Mg
_ ! bRive | Bovp S.w. &t DeRve
;‘"“"3’\‘2”-’“ ;“"‘3";" ’: ete- 02122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
miami, FL. minmi, £<. 65-0019625 Not Applicable
Zip Couniry Zip Country " 5 $8.75 additional
3 3 E V. € n. 33743 V. ‘_,,.7 4. 5. Certificate of Status Desired D&, Fop Hequiredtona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nama

Hlivin FiORA

GONZALEZ, JORGEF.
8000 SW 81 DR #301
MIAM!, FL 33143

Streat Address {P.O. Box Number Is Not Acceptable)

S w. 21 bR  #3p0/

Mmiami )

City

FLI3S70 2

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in tha Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

LAY DS

sonature (ALt i’ }"—:4-{"/ Pp ALlcin Froesn

(NOTE: Regrstered Agent signature required when reinstating)

Signatura, vpad of printed nama of registered agent and tite if appticable,

DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oelete 1MLE O Change (] Addilion
NAME GONZALEZ, JORGEF. NAME
STREET ADDRESS | 8000 SW 81 DR. #301 STREET ADDRESS
CMY-ST-2P MIAMI, FL 33143 CITY- 3T- 2P
TINE PD O pelete TMLE {7 Change [ Addition
NAME FLORA, ALICIA NAME
STREETADDRESS | 8000 SW 81 DR. #301 STREET ADORESS
CITY-51-2P MIAMI, FL 33143 CITY-ST-2P
e O petetz TILE [ Change [ Addition
HAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TIE [ Delete TMLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [J Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-7P
TILE : [ Delste TITLE [ Change [ Addition
NAME : . . NAME
SIREET ADDAESS P STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or rustee empowaerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 os Block 11l

changed. or on an attachmant with an addrass, with all olher like empowaered,

SIGNATURE: iy

ALiz.n Florn

365-
205 2309y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daie Dayume Phone #




