2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘1. E

VA

DOCUMENT # P00000033167 * *

ntity Name

NTEX CORP.

289

Principa! Place of Business

Mailing Address

P O BOX 654138
MIAMI FL 33265

9 COLLINS A
ACH FL 33140-4422

2P

rincipal Place of Business

NAUD SW

3. Mailing Address

/37 erd

S

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90045 015 ***150.00

I

LN

uite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
A AMI .~ Fla- 65-0995960 ot Appicetie
le3 5 /S[ ([ Country Zip Country 5. Certificate of Status Desired O fi'gfql_’ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Narne
gzéEELEI\IE é;:}HTE\E/EﬁUIEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zi Code

FL

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent..

Signature. typed of prnted name of registered agent and title if applicable.

(NOTE: Ragisteras Agent signature requirsd when reinstating)

DATE

$5.00 May Be

8. Election Campaign Financing
T Added 1o Fees

Trust Fund Contritution.

OFFICEHS AND DIRECTORS

ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
THLE PSTD ﬁnﬂme TIME [ Crange” ] Addition
NAME MORA, ISAIAS NAME
STREET ADDRESS | 2899 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140-4422 CITY-ST- 21
TME MO 2.1 / 54,95 I Delete THLE [ Change [ Addition
NAME Tt NAME
sther apoRess | 7 AL O S /3 ) STREET ADDRESS
CITY-S1- 2P A v r? A7, /&7 3 3/§/(,f CITY-ST-2IP 7
me ' O Deiete e [ Change [ Addition
NAME - e e e e = - NAME -- - -
STREETADDRESS | . . _ _ .. __ - - [ .. N STREETADDRESS | _ . _ R — .
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE - O change [ Addition
KAME MAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2P
TILE 3 petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

changed, or on an attachmeni with an address, with all other like empowered.
R N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the infermation
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 | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock {1 if

TSA S ploxr.

2/24H¢  305-26% 3431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



