FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000112697 05-03-2004 90451 039 ***150.00

1. Entity Name

EKIM-X INTERNATIONAL CORPORATION

Principat Place of Business Mailing Address

1126 SUNFLOWER CIRCLE 1126 SUNFLOWER CIRCLE

WESTON, FL 33327 WESTON, FL 33327 _

: . 04302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
) . 65-1076725 Not Applicable

5. Certificate of Status Desired a ?g'gg L‘:iddi“""a'

8. Name and Address of Current Registered Agent

30 ARRIGON STREET DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The above named entity submits this staternsnt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
* the obligaticns of registerad agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE {S $150.00 9. Election Campaign ﬁnan{:ing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MATTIOLO, MICHAEL

STREET ADDRESS | 1539 HARRISON STREET
CITY-ST-21P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TiLE
NAME

s | DO NOT WRITE

o - IN THIS SPACE

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. # further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attag ithyan address, with all other like empowered,
SIGNATURE: }?/ A (geras Avsms - Raasieres feevs 4/‘-@[9‘/

ng
su:(,fﬁ/dk ARP TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytime Phone ¥
74




