2004- FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000015493

1. Entity Name -

DRIX INTERNATIONAL INC,

Principal Place of Business

11463 NW 42 ST
CORAL SPRINGS FL 33065

Mailing Address
11463 NW 42 5T

CORAL SPRINGS FL 33065 .

o

2. Principal Place of Business . Mailing Address

Suite, Apl. #, etC. Suite, Apt. #, etc.

|

ecretary of State

04-12-2004 90279 018 ***150.00

%

|i\

I

MOQQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3595140 Net Applicable
Zp Country P Country 5. Certficate of Status Desired [ $B+7 9 Addiitional
. ) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— e I I e T ot e om aeT e LD et SRR GRS o e oetede £ ke _J_\_Ia_me.-:—bm s UV Lo P L NI~ T
SPENCER, PIER .
11463 NE 42 ST Strest Address (P.0O. Box Number is Not Acceptable)
~+CORAL SPRINGS FL 33065
= City Zip Code
: FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and litie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9

Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 delete TITLE [ change [ Addition
NAME SPENCER, PIER NAME

STREET MDDRESS | 11463 NW 42 ST STREET ADDRESS

€iry-sT-2F , |CORAL SPRINGS FL 33065 CITY-S7-2IP

THLE O oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

EITY-ST-2F CITY-ST-2F

TNLE [ Delete TITLE O Change ] Addition
THAME T T T s e = M T e e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ cetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TLE [ peiete THTLE O ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE [3 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

changed, or on an attachrjgnt with an address, with ail other li

mpowered.

accurate and that my signature shall have the same legal efleci as if made under oath: that | am an officer or director

of the corporation or the re?:ver or trusiee empowered 10 execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _ [} Lt~

‘//?//o‘/

SGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data I Daytume Phone #




