2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

"
T 02000056875 ecretary of State -
DOCUMENT # 04-07-2004 90002 Q08 ***150.00
1. Entity Name
AMOLEX, INC. .
. ®
Principal Place of Business Mailing Address .
f L 5 Jiudu4uo
12651 NW 13TH ST 12651 NW 13TH ST =
SUNRISE, FL 33323 SUNRISE, FL 33323
AL S0 W™ 320 ] AL S VaQ Tee
Suite, Apt. #, atc, Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State &. FEI Nurnber Apptied For
MNicomec  TL M camoar  FL 03-0449515 Not Applicabls
" - ] " N —
Zip Country Zip Couniry 5. Certiticae of Status Desired O $8.75 Addiional
33DAN LS 33091 VSR . Feo Reuired
6. Name and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent
Name ' )
ROSARIO, JOSE Srers i an (PO, P Nomber | Nl Agoerablel b
- 12651 NW’ 13TH ST reat )X-L.;VEHS .0, Box. Nurnbar js Na .E:CE'D apie L A - —
SUNRISE, FL 33323 ANLG S 198 Tecrace
ity | Zip Code /
& ceomas FL |3"2020-3%52
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofe of registered n ’, .o~
FFoAuc) 3-/(- OF
SIGNATURE ¥/
f;fnaura, wpad ur prifted fami of repisterad apent and lit it applicabila, MOTE: Regisiotod Agent signairs reguiracl whon reingsating) DATE -
g
ey £ . - . - - - \-'. kS
FILE NOW!II! FEE IS $150.00 8. Elwction Campaign Financing $5.00 May Be o !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees !
. Voo L
10. QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLe D 1 seleie ILE ) \'( M crange [ Acdition
MAME ROSARIC, JOSE HAME ‘ T ; . -
STREETADURESS | 12651 NW 13TH ST STALET ADDHESS chL\vLD SWO \aq*b Rl PC'%LQ -
or-si-zp | SUNRISE, FL 33323 A OO Coned, YL 330N 385 2
T [7] petete TITLE . D change [ Addition
| haME HAME a )
STREET ADCAESS - STRLEY ADDRESS [
OS2 . - o= S e O
THLE ] netors e 2 e [Ochenge [ Adgition
NAME . NAME: - 3
STREET ADORESS STREET ADDRESS
CIFY-§1- 8 .r") CIFY-§1-21P L . 4
mE TGl . [ petete ILE Sl T e N " Ocrange T agdition
} i - s £
b I oL - NAME .
STHEET ADDAESS ’ STREET AUDRESS | - s T T REd
CITY-5T-2Ip g oITY-ST-2P . v
nE [.] Deters TE [C¥Change [ Addition
HAME - NAME : "
STHEET ADCRESS STREET ADDRESS -
CltY-51-419 CITY-S1-7
WLE o - [T oetete TILE Dchenge ] Adgition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS \
CITY-51- 79 ¥ CITY-51-4P
12. | hereby cenify that the information suppiied with this filing does nol qualify for the exemption stated in Se‘cti_on 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the racsiver or trustee empowered 1o execute this report as required by Chapter 607, FloridhSiatutes; and that my name appears in Block 10 or Blook 114
changed, or on an ana%fém t with an address, withi pll other like empowered. “ 2=
ix a
SIGNATURE: }Zg‘} 3 -//-07
Wamns AND TYPED Ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Gaytime F2ong



