2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Mo9981 ecretary of State
1. Entity Name 04-15-2004 90025 049 ***150.00
CORPLEX REALTY, INC.
Principal Place of Business Mailing Address
B298 N WICKHAM RD 8298 N WICKHAM RD 2342
STE 130 STE 130 Squdd
MELBOURNE FL 32940 MELBOURNE FL 32940
us us
Suite, Apt. #, etc. Suite, Apt, #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3483¢61 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi‘ggl 'ﬁrde‘ﬂﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e & mhe - - . w | - Name PRt . s, - - - — . PR
gﬂ zpélgclsl EWSICC)i(iIOASMEE'EI) J Streat Address {(P.0. Box Number is Not Acceﬁtable)
STE 130
MELBOURNE FL 32940
Cily FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstatng) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribuzion. 0 Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 3 Delete mE I Changs  [J Addition

NAME LANDRY JR, H JOHN NAME

STREET ADDRESS | 8298 N WICKHAM RD #130 STREET ACDRESS

CiTY-ST-2P MELBOURNE FL 32940 CITY-57-2F

nne ST ] Delete Tme [Jchange £ Addition

NAME LEWIS, CHARINE NAME

STREET ADDRESS | 8298 N WICKHAM RD #130 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32940 CITY-ST-21P A

TILE P 7 petete TLE [0 Change ] Addition

NAME MARCHqu. QOSEPH - _ NE — — o - - .

" 4TREET ADDRESS” | 8208 N WICKHAM RD T T TN smEfapDRESS | T Y T T T T T AT

Cy-S¥-2p MELBOURNE FL 32840 CITY-5T-2iP

TmEe [ Deiete THE CIChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

V{IITY-ST-ZJP CITY-ST-2IP

mE [ petete TIE O change  [J Aadilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE O pelete TRLE I Change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-SE-2IP LITY-ST-21P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrpent with an address, with alf other like empowered.

SIGNATURE: 7 Josaph S tacchess - 9.0t 3210550077

\smjuruﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong
A



