FILED
2004 FOR PROFIT CORPORATION . Apr 21,2004 $:00 am

DOCUMENT # P00000057240 ecretary of State
1. Entity Name 03-17-2004 90011 029 ***150.00
ROXY ENTERPRISES GROUP INC.
Principal Place of Business Mailing Address
13914 SW 46TH TERR 13914 SW 46TH TERR
UNITC UNITC
MLAMI FL 33175 MIAMI FL 33175 . B B 4 l 3 E 6 4
—— L,
Suita, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number - Applied For
65-1049880 ot Applicabts
Zp Country Zp Cauntry 5. Cerilicate of Staws Desired (] ffe :fq Adctional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
st %’—%NaggL&,Z '4‘15%?1U'IS'ERRACE o mle e = o). Bireat Address (R.Q. Bax Number.is Not Acceptable)_— __ . - noae . -
MIAMI FL
City FL | 2Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of ragistered agenl.

Segriature, typed o DrrTted name of regisiered agom and ite § aophcable, {NOTE. Repistwed Agenl s.gnaire requned when rednstanng) DATE

~FILE NOWII FF.E 18 $150.00

8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution, a Added to Feas

" Make Check Payable to Florida Deperimént of suné :

10. GFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete e O Crenge [ Aodition
NANE GONZALEZ, JESUS NAME

STREET ADDRESS | 13914 SW 46TH TERR STREET ADDRESS

ar-s-2¢ [MIAMI FL 33175 Cy-ST. 2P

Tme STD 3 Detete e Clcrenge [ Addition
NAME GONZALEZ, JOSE A Rl MAME

STREET ADDRESS | 14339 S.W. 45TH TERRACE h STREET ADDRESS

CnY-57-2P MIAMI FL CY.51-2P

Tme O pelete TmE O Cange [ Addition
e .. N namE

STREET ADORESS ] STREET ADDRESS

NI AP e - e o v e e ———mem e o WCEMSSTBR N o e o] R

TILE [ petete me Ocage O Md:lmn
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S1-ZP . CITY-ST-29

NILE - O celets TME T change ] Addition
HAME NAME

STREET ADDRESS STREEJ ADDRESS

orY- TP CITY-ST-2P

TE 3 pelete TITLE O change [ Acdilion
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY. ST 2° CITY-ST-2IP

12. | hereby cartify that the informatixan supptied with this filin gdoes not qualify ior the exemnption stated in Section 119, 0713){!) Fioriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if maoe under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axccute t report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, )ﬂh all olher itk powered.

SIGNATURE:

03/31/2004 786 287 Q74K

ﬂmmemmmnmmmmn Cate Dayime Phone #




