2004 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17, 2004 8:00 am

DOCUMENT # P01000069194 Secretary of State
1. Entity N
Py ame 05-17-2004 90010 047 ***150.00
EFX CORP.
Principal Place of Business Mziling Address
1000 UNIVERSAL STUDIOS PLAZ A 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A, SUITE 204 BLDG 22A, SUITE 204
ORLANDO FL 32819 ORLANDOQ FL 32819
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1124898 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] fi’;iﬁfﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eggggg% %ERREREE}? ;BJ T Strest Addre-sg(P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747

City FL Zip Code

8. The above named ent ’Ei_x.i,bmwts this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe¥ed agent.

SIGNATURE -5
T Signature. prd‘pps_errfned name of registered agent and titie |f applicable. (NOTE: Registerec Agent signature required whon rainstabing) DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Contribution. {0 Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
me e [P D O Detete e O crange [ Adation
NAME BELTRANF }ER, FRANCISO J NAME
- STREET ADDRESS | BOOY BOW. GRE‘EK RD. STREET ADDRESS
orv-stzp  [KISSIMMRE M 34747 Y-S 2P
. >
TITLE ‘.I‘? i [ Delete s [J Change [ Acdilion
A -
RAME ELECE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° CITY-ST-2IP
TITLE } 3 delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ paiete TITLE [ Change {7 Addition
NAME . NAME '
STREET ADERESS ] STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiMLE O pelets THLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—\ CITY-ST- 2P

12. | hereby certify that the #formation supplied with this §iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is trugfand accurate signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowgfed to Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciwgent with an address, with all .

SIGNATURE:

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




