FILED
2004 FOR PROFIT CORPORATION ~ . Apr19,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000012084 04-19-2004 90399 038 ***150.00

1. Entity Name

CALEXY, INC.

Principal Place of Business Mailing Address e e PR

701 BRICKELL AVE SUITE 3000 707 BRICKELL AVE SUITE 3000 N —

MIAMI, FL 33131 MIAME, FL 33131

s s IR R R
210 S.E. 17th Street 910 S.E. 17th Street

Suite, Apt. #, efc Suite, Apt. #, etc.
suite 400 _ Suite 400 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
Fort Tauderdale, FL Fort Lauderdale, FL 03-0391711 - Not Applicable
39316 Couin 316 : C%g% 5. Certificate of Status Desied [ geae;’g Additonal

6. Name and Address of Current Reglstered Agent’ D 7. Name and Address of New Registered Agent
N
GILBERT, JAMES " James Gilbert
1600 SE ‘iTTH ST ,#200 Street Address (P.C. Box Number is Not Acceptable)

‘FORT LAUDERDALE, FL 33316

910 N.E. 17th Street, #400
. % rort Lauderdale, FL lszffﬁﬁ

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

:

SIGNATURE :
Signature, typed or pnngeg name of registered agant and titlp it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEEIS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00° Trust Fund Contribution, O  Addedto Fees
G i

10: - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Times DPST .o - O pekete TILE D/P/S/T 0 chenge [ Addition

NAMEY GILBERT, JAMES R NAME James Gilbert

STREET ADORESS | 701 BRICKELL AVE, SUITE 3000 . SREETADDRESS | 910 N.E. 17th Street, #400

Cmy-ST-2p | MIAMI, FL 331313 CITy-S1-2 Fort Lauderdale, FL. 33316

TITLE ) C: [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-S7-21P .

MLE : [ Delete e - ~ [JChange  [J Addition
i HAME: e fmme = e - TTT R name

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-21P .

TMLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TME 3 pelete TIME [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ oelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-57-21P

12, | hereby certify that the infermation supplied with this fili es not qualify for the exemption stated in Section #19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyeeand adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation petverTe er or trustee empgvered 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 o ith an address, fwith all other like empowered.

— o~
] L'} "(
SIGYATURE AND TYFED OszINTED y OF SIGRING OFFICER QR DIRECTOR Dal Daytime Phone #




