: FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026138 S (2-25-2005 90149 003 ***150.00

1. Entity Name -

INTELLEXIA GLOBAL SERVICES CORP.

Principal Place of Business . . Mailiﬁg Address

. TUVLILEY
1007 BRICKELL BAY DRIVE, SUITE 2112 1007 BRICKELL BAY DRIVE, SUITE 2112 :
MIAMI, FL 33131 MIAMI, FL 33131 .
NS T A R
5300 N/ 33RD AVE 5302 MW 334D AVE
Sf}ii‘f;‘f“;”' " on SS““}"‘B; papis 02052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
FOLT LAVDERJPACE , Fo |[FOAT LAUDERAIACE, Fe 02-0637703 Not Applicable
332433 05} o CE”;‘E A ':',%p:j’; é c’ ‘ N COV\SWS A - 5, Certificate of Stalus Desired a ?i'gsql':‘r’::h"ar

6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
Narme

YOUNG, SAM ESQ. .
1001 BRICKELL BAY DRIVE, SUITE 2112 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, fypec of printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. . OFFICERS AND DIRECTORS i ADDITIQNS / CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE D B Change [ Addition
NAME HOET, FRANKLIN NAME MOET, FAAvw LM p I s
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2112 swETmEss | S300 Mud 3ILY AVE ST E 202
CTY-sT-2P | MIAMI, FL 33131 OISR |FOAT CAVIEL D ACE, F L 33306
it _ ) Delete THILE . O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-7P CITY-§T-2IP
1ILE 1 Delete iME [C change (7] Addition
NAME NAME
STREET ADDAESS STHEET ADDHESS
CITY-ST-2P GITY-S§T-2P
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
= CHlY=SE P ] = e - — - - = e — e RGNS P — | ———— -~ e = = - =
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S7-2P
TALE 3 pelete TILE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP . CHY-ST-7P

12. | hereby certiig_tha: the information suppiied with this filing does not qualify for the exemption stateg in Section 1 19.07(3)(i}, Florida Statutes. | further centify that the information
indicaled on ths report ar supplemenial repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmani wilh an address, with all other like empoweread, )

SIGNATURE: f,.w,zw FAANCLIN HOET Dinccrte o0 /18/0c

IGNATURE AND TYPED OR PRINTED NAME)P‘{IGNING OFFICER OR DIREGTOR Date Daytime Phane *

%



