2003 FOR PROFIT CORPORATION

FILED

08, 2003 8:00 am

%
ecretary of State

" _UNIFORM BUSINESS REPORT UBB)
DOCUMENT # ;

1. Entity Name
FLEXO CONCEPT MANUFACTURING CORP.

P0O2000017919

@/

08-25-2003 90098 029 ***150.00

J9UILUVY

Principat Place of Busingss
2628 MICHIGAN AVENUE UNIT 144
KISSIMMEE FL 34784

Maiting Address
2828 MICHIGAN AVENUE UNIT 114
KISSIMMEE FL 34744

2. Principal Place of Busingss 3, Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applhed For
\?.0 "b Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired o E:, gesqﬁfi“m*
5. Name and Add;a of Currant Registared Agent = 7. Name and Addre s of Now Registered Agent
. e e e e |Name___ . e
ROMGIJEZ' LUIS Street Addrass (P.O. Box Number is Not Accepiable}
13917 FAIRWAY ISLAND DRIVE
APT. 83
ORLANDO FL 32837 Clty FL | Zpcece

B, The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registmed sgent and Stla il appiicable. {NOTE: Registensd Agant kigr tBopirsd when DATE
FILE NOW!!! FEE 1S $550.00 . . .
. El n C, aign Finangin
After September 10, 2003 Fee wil be $750.00 S Flection Campaign Fnancig $5.00 way 5o

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS J 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P . [ Delete TITLE Clchange [ Addition
RAME FORD, RAUL NAME

smeer aporess | 2828 MICHIGAN AVE., UNIT 114 STREET ADDRESS

orv-st-zp | KISSIMMEE FL 34744 GITY-5-DP

THLE VST [ Dekete TLE . " _ e o [ Change ] Addition

|nave "~ T RODRIGUEZ, LUIS ™ B o e T

stRee1 ApORESS | 13917 FAIRWAY ISLAND DRME, APT. 93 STREET ADDRESS

crv-8-2¢ | QRLANDQ FL 32837 CiTY-ST-2P

TITLE £ peicte TME Dlchange [ Asdiion
“NAME ——— — ~}—-—— —— e — —— - -~ - i AR NAME e - L = _—— e B ErS —

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CITY -51- 2P

Tne [ Dekte [dcChange [ additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2° CHTY-ST1-7P

ME O3 befete LE DO change [ Aduition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CiTY-ST-219 cny-sT-7P

M O Detete e O Change [ Acdition
NAME NAME

STREET ADDRESS SYAEET ADORESS

Iy~ 5770 CITY-5T-7IP

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. b further.cadify-th: information —

12. | hereby certi
indicated cn this report of sugplemental repon is true and accurate.and that my-signature shall:hava.the.same-

of lhe corporatior o the: eXECUTE M5 Teport as required by Chapter 607, Florida Statuaes and that my narne appears in Block 10 or Block 11t

¢hanged, or on an attachment with an addrass a¥ith all other like smpowered.
SIGNATURE: )/ SH%E REQUIRED

reCeives. O trustee:

oct-as1f rmadaOnder &3t; that | am an o"llcer or diractor

zfm/ns @)1-FH7— ypoo>

RIGHATURE Al INTED MAME OF SIGHMG OFFICER OR DIRECTOR

m-Fhuml

CR2E034 (4/03)



