2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058400 Feb 12,2005 08:00 AM
e Secretary of State
PROPAX SALES (INT'L), INC. y
Principal Place of Businass i Maifing Address
46 SOUTHWEST FIRST STREET 4TH FLOOR 46 SOUTHWEST FIRST STREET 4TH FL.OCOR
MIAMI FL 33130 B _ MIAMI FL 33130
= e IR AR
Suite, Apt #, elc . Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State - ] City & Stale 4. FEI Number i Applied For
65-1109722 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O §i'ggq$rd:;”°“aj
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragislc;re_d_._A_@ni
Narne
Egg‘l-oELIJ_-E-FSIJVAE%I:I—E;([RJST STREET 4TH FLOOR Street Address (P.O. Box Number is Not Accei)iable) -
MIAMI FL 33130 T T
City ) Flj I?p Code

8. The zbove named entity submits this statement for the purpase of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signaruie, typod of prted nama of registerad agant and tlle |l applcabk: (NOTE Registered Agent signaturs requied when renstating} DATE
o EEE Te R S A - -
A FlniiE hiO:VDo!g ?E‘Lﬁl‘iggo‘ggom o 8. Electlon Campaign Financing ~ $5.00 May Be
er May 1, res Wil be paol ) - s Trust Fund Centribution. [ Added to Fees

Make Check Payable to Fiorida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delate HILE e i [ Change  [[] Addilion
NAME CELIKOGLU, EROL NAME o g;‘ff":igr}fggﬁ iifgif‘ﬂ?» {50 0
STRELT ADDRESS |46 SOUTHWEST FIRST STREET 4TH FLOOR STREET ADDRE 55 i i .
ory-st-2p | MIAMI FL 33130 - CITY-S1- 2P '
THLE sD ' Clpeete s [T change  [] Addilion
NAME CELIKOGLU, RITA NAME
STREET ADORESS |46 SQUTHWEST FIRST STREET 4TH FLOOR STREET ADDRLSS
CITY-51- 2P MIAMI FL 33130 o i CITY-SI- 21
i O Detete THLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CIFY-ST-2IP CITY-51- 2P
L3 O Delete L [ Change [} Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIIY-S1-7P
TILE 7 Datste TiLE [Cchange [T Ackition
NAME NAME
STREET ADIDRESS STREST ADGRESS
CHY-ST-2ip CITY-ST- 7P
THLL J delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- §T-21P CITY.SE- 7P

12. | hereby oe;rti{f;_/| that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify 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 made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.,

=3 c . ‘
SIGNATURE: P cELIBS Gl “-"/e’s’/os (305)433-1725

]
STFATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR OIRECTOR Oate {Qayirna Phore #




