Gy 4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) :

DOCUMENT # P02000003491

1. Entity Name

AMERIX GLOBAL INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 026 ***150.00

Principal Place of Business
1655 N. FEDERAL HWY

Mailing Address
1655 N. FEDERAL HWY

BOCA RATON FL 33432

BOCA RATON FL 33432

. 2. Principal Place of Business

1bSS (V. Febdberal Hez

3. Mailing Address

7 |
4484 Sev 4G I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOGRE

(]

A

CR2E034 (11/03)

ity & State
Do RaTon) FL

City & State

72T lavveepairm £

4, FEI Number 80-0004478

Applied For

Not Applicable

FT. LAUDERDALE FL 33314

Zi .
Z”?z) 2343 Country % 2g 7q Coun-t:y 5. Ceriificate of Status Desired O ?ge'gfqlﬁ?:ét"’"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . I
EESE‘?“,S%EEQRCT Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8.sThe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

DATE

Signatuce. typed o pnnted name of registered agent and title If applicable (NQTE: Registered Agent signalure required when rasnstaiing)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10.

CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE [ change [ Addition
NAME DEEN, MEER A NAME
STREET ADDRESS | 1655 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
| e STD 3 pelete TITLE [] Change  [] Addition
NAME DEEN, SALIMA NAME
STREET ADDRESS | 1655 N. FEDERAL HWY STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2I
TME  ~ - = - 1 oelete BT (T3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2iP
TITLE [ etete TME [} Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST- 2P

indicated on this report or supplemental report i
of the corporation or the receiver or trustae e

SIGNATURE:

other like empowered.

—

alze lou

12. | hereby certify that the information supplied with this filing- does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addr 0
e

Sbi-b2o-2%85 3

SIGNATURE AND FPF

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




