2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026138 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
INTELLEXIA GLOBAL SERVICES CORP.
Principat Place of Business ) o Mailing Address
1001 BRICKELL BAY DRIVE, SUITE 2112 1001 BRICKELL BAY DRIVE, SUITE 2112
MIAMI FL 33131 MIAMI FL 33131
i TR R D AE
Suite, Apt. #, etc o o Suite, Apt. #, elc, MOORE CR2E034 (11/03) ’
Cily & State S City & State 4. FEI Number Apphed For
— 02-0637703 Not Appticable
Zip Courntry L Gountry 8. Certificate of Status Desired O EEBE'gEqSEg:ima]
6. Name and Address of _C_grrehi Registered Agent 7. Name and Address of New Registered Agent
T Name
?(?Ol%NgﬁlgﬁgLLEgg’;’ DRIVE, SUITE 2112 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL Zip Cade

8. The above named enhiy submits this stalement tor the purpose of changing its registered office or registered agent, or bolt, in the State of Flonda, | am familiar with, and accept
the cbligations of regstered agent.

SIGNATURE S = e
Signalure. typod of printesd name of regrstored agent and Wt d applcatta (NGTE. Rogistered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $15000 . . .
; 9. Election Cam Fi
Attr May 1,2004 Fee wil bo $55000. Cecton T o [ 500 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 17 .
TILE D 1 Delete TIE [ Change 3 Addivon
NAME HOET, FRANKLIN NAME HOOOn0nT4252 -
STREET ADDRESS § 1001 BRICKELL BAY DRIVE, SUITE 2112 STREET ADBRESS 0303 04-8001 2- 1
CiTY-ST-2P MlAMI FL 33131 CITY-ST- 21 Le-00z 150.00
e O] belee e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-71 CITY. ST 2P
e ] Detete TILE [ Change [ Acdition
HAME : NAME
STRECT ADDRESS STREET ADDRESS
CIY-5T.2P CITY-ST-2IP
TITE [7J Celete THILE OJ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CirY-s7- 2P
TLE T T B 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-S5T- 2P CITY-§T-2P
TME [ oelete TrLE [J Change  [] Adddtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath, that ¢ am an officer ar directer
of the corporahon or the receiver o trustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

~

SIGNATURE: \ ot/ 02/r3/0 0 (asdLyd-0agq

SIGNAFUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI DIRECTOR Date Daylime Phone ¥




