2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P0O1000058400 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
PROPAX SALES (INT'L), INC. y
Principal Place of Business Mailing Address .
46 SOUTHWEST FIRST STREET 4TH FLOOR 48 SOUTHWEST FIRST STREET 4TH FLOOR
MiAMI FL 33130 MIAMI FL 33130 .
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE V CR2E034 (1 1/03)
City & State City & State 4. FE! Number ) Applied Far
. 65-1108722 ot PonieaEe
Zip ‘ Couniry ap Cauntry 5. Certificate of Siatus Desired O fg.gggfgézional
¥ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name T

IBIégEELIﬁS\-ﬁrJAEE#EFYIFgST STREET 4TH FLOOR Streat Addrass (P.O, Box Number is Not Acceptable)

MIAMI FL 33130 B

City FL Zip Code

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

SIGNATURE _ — _ _ . _ _
Swgnature. typed or pented name of regisisred agent and fitle 1 applcable {NOTE Regrstered Agenl signature required when roinstatng) DATE
FILE NOW!l! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 B s Trust Fund Contributior. O Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRFCTORS 11. " ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
FITLE PD O pelet TILE O Change [ Addiban
NAME CELIKOGLU, EROL NAME
STREET ADDRESS | 46 SOUTHWEST FIRST STREET 4TH FLOOR STREET ADDRESS UOoDDooeED:217 T
CTY-ST-ZP  |MIAMI FL 33130 CITY-ST-2P 02/ 23/04-80030-025 150,00
TITLE SD 1 Delete TITLE [ Change [ Addition
MAME CELIKOGLU, RITA NAME
STREET ADORESS | 46 SOUTHWEST FIRST STREET 4TH FLOOR $TREET ADDRESS
CIFY-ST-2P MIAMI FL 33130 CITY-S1-21P
TILE O pelele TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
HILE 1 Delete TITLE [Jchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
¢Iy- ST 7P CITY-§T-2IP
FITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 807, Florida Stafules; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: <7 _ERoL calldGLy S ficloy  (34s)933 -UT72%

’IGNATURﬁ%D R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phons #




