2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT # P01000077349

1. Entity Name

IMEXSA CORPORATION

Principal Place of Business

Mailing Address

ecretary of State

04-16-2004 90124 038 ***150.00

318 INDIAN TRACE 318 INDIAN TRACE

#141 #1141

WESTON, FL 33326 US WESTON, FL 33326 US

R s N FOGAR T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For

65-1133316 Nol Applicable

Zip Counlry Zip Couniry $8.75 additional

- ————n — S

e

5. Centilicate of Status Desired

o

'Fee Required: ~=

6. Name and Address of Current Registered Agém

7. Name and Address of New Registered Agent

GUIDET, MARTHA

2473 DEER CREEK RD.

WESTON, FL 33327

Name

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printegt name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ‘;g-ESlUEMT . K Change (] Addition
NAME FARIAS, SAMANTHA HAME 24AG, FABIAN
STREET ADORESS | 318 INDIAN TRACE #741 sraeeranoness | 34D TOD1 AR TRACE H-F4L
ory-sT-ZP | WESTON, FL 33326 CITY-ST-2P WESTDN | 7, 33320
TIILE D 7 Delete TITLE Vice- Piiss,y, HENT W Change [ Addition
NAME FARIAS, FABIAN HAME FALIAS | SANMANTHA
STREETADDRESS | 318 INDIAN TRAGE #7414 STREETADDRESS [34@ T D1 AN TIRACE a4
CITY-5T-2IP WESTON, FL 33326 GITY-81-2IP watow , FL 33326
SMEz e e | T L bIREsTIOR, [Q change B Addition
HAME T e T | TARIAS R FERNANDOD R |
STREET ADDRESS staEran0iss | 3P DDA N TRACE H 341
CiTy-5T-21p CITY-ST-2P wesron, PL TIX26 .
TITLE O Delete TITLE D RISroA, , [ Change  [S¢"Adition
HAME HAME HMUNOZ , MARA
STAEET ADCRESS sTheeT aDDress [B1B JiO1AW TALE H J Y|
CiTY-ST-20 ov-s-2P [\ NESTON L1326
TITLE [ Delete TITLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TTLE . . - [ Detete TITLE [ change [ Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP

12. | hareby certily that the information
indicated on this report or sup

of the corporation or the n
changed, or on an atta

SIGNATURE:

ental repa

e

\

lisMwith this filing"does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te-tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T with all other like empowered.

(9s4)643-5393

aﬂmun.‘:‘ﬂiumme OF SIGNING OFFICER OR DIRECTOR

“/ 13/04

Daytima Phone #

PR



