FILED
200 PO ANNUAL REPORT 01 Apr 28,2005 8:00 am

DOCUMENT # P02000057504 ecretary of State
1. Entity Name
LEXXON ENTERPRISES., ING. 04-28-2005 90216 005 ***150.00
Principal Ptace of Business Mailing Address
35505W DEGELTER CT 35905W DEGELTER CT ' A aww - ———
PALM QITY, FL 34930 PALM CITY, FL 34990
i LTI
2. Principal Place of Business 3. Maiiing Address il H gk
Suite, ApL ¥, 6l Suite. ApL_ ¥, etc. 04152005 CROEN34 (10/03)
Gity & State Gty & State 4. FE) Rumber Apphed For
01-0716050 Not Applicable
e Country Z Country 5. Certificate of Status Desired [ §7SAM
6. Name and Address of Current Registered Agent 7. Nawn &) Audress of Now Registersd Agant
Neme _ e - [
LOPEZ, MANUEL . _
181 THORNTON DR. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or bath, in the State of Flarida. | am tamiliar with, 2nd accept
the obligations of registerad agent.

SHGNATURE

SR, bRad o1 prned nesrsy o s el tite (NOTE: Pagitatra AQEM Sigf R DATE
FILE NOWII FEE IS $150.00 . Election Carpeign Financing $5.00 weay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE D O detete ;13 Ochange [ Addition
RAME LOPEZ, MANUEL RAME
STREETADORESS | 181 THORNTON DR. STREET ADDRESS
Cny-S1-2P PALM BEACH GARDENS, FL 32418 CiTY-S1-3P
TME D A O pesete WILE [Ictange ] Adiion
RAME LOPEZ, DIANE MWAME
STREETADDRESS | 181 THORNTON DR. STREER ADORESS
one-ST- 2P PALM BEACH GARDENS, FL 33418 CITY-5T-2P
e O Delete TME Dthasge [ Attion
RAME RAME
STREET ADORESS STREET ADORESS
Cove-S1-2¢ cy-ST-298
me ] eletn WME. . - — : ) Crap- - Ao
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST- 28
TIE 0 peete e O crenge [ Adition
NAME HAME
STREET ADORESS. STREET ADDRESS
LATY-ST-BP CITY-ST-2F
MLE [ pexte RRE Olcnge [ Adaition
NAME ot
STREET ADDRESS SIREET ADDRESS
oTr-ST-2p CIY-ST- 2P

12. Ihaebywﬁfylhatmeiﬂmﬁu\sup?liedwﬂhthisﬁ;l‘gdoesnotmaﬁfyfoﬂhaemplionstalethediu\llQ.ﬂT(S)(i)_FluidaStatmathﬂhercerﬁfyﬂmttﬁhmm
indicated on this report or supplemental veport is tue accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer of director
of the corporation of the regeiver or tusiee empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, of on an atiactyfiert with-an address. with all other ke empowered.

SIGNATURE: Aol e \LF e . “&L@V/P‘f& f/ﬂgﬁ*’ S$0/751 235Y

Daytene Frore ¥




