2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

P02000068216
DOCUMENT # Secretary of State
1. Entity Name
02-26-2004 90022 004 ***150.00
LEXAN GROUP INC.
Principal Place of Business Mailing Address
826 TULIP CIRCLE PO BOX 266223
WESTON FL 33327 WESTON FL 33326
$5La mw 70 ST
Suite, Apt. ¥, etc. Sulte, Apt. #, elc, MOCRE CR2E034 (11/03)
Cijy & Stale  « City & State 4. FEI Number Applied For
T QM E 27-0017765 Not Applicable
Zip ) Country Zip Caountry . i $8 75 additional
53 / (P Cé‘ ySA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DIAZ, TERESITA™ 7 ' - o — 5. Box p )
826 TULIP CIRCLE ‘ dess (P.O. Box NumbersﬂlslNot Acce table)
e | City.— . . . 2
— R S
fgr the purp&e\of changing its registered office or regisiered agent, or both, in the State of Fiorida. i am familiar with, and accept
SIGNATURE _TE—Ejsiﬁ \b!ﬁz_ $In BE < - J?~0‘71
Signature. typed o finted name of registered agent and ke if apphcat%\ (NOTE: Registarea Agenl signalure required when rainstaing) DATE .
<t .\::»..w- - »'ﬁ ;::::w;,iz' ‘ e i /
FILE-NOW!t: FEE [S’$1'50'09 9. Election Carnpaign Financing $5'00 May Be
Trust Fund Centrbution. 4 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e " |PD 3 Delete TiLE P ]_D MChange [ Addition
NAME DIAZ, TERESITA NAME Dz [=ees TA
STREET ADGRESS | 826 TULIP CIRCLE STREETADDRESS | oo EAST St STREET
CITY-ST-2IP WESTON FL 33327 CITY-S3- 1P Hmlepd FL 35013
TMe [ perzte TITE [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TINLE : O oeiste TILE [ Change [ Addition
KAME NAME
STREETADDRESS | . e @ om i mme s o e o e eeeoe STREETADORESS | el e RS —_—
CITY-5T-71R oITY-ST-2IP - - T
HILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-st-2P 7 CITY-ST-2ZIP
ITLE O Delete TITLE [JChenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Tme O Detete TITLE [ Change [0 Addition
[
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-31-2P CITy-ST-2IP

12. | hereby certify tha the information supplied with.thig filing does netqualifr-feche exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or sypplemental repart igATU8 and accu@te and that mysjgnature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or I is report as ryquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl
Teeesmn Dine 2'/?—03[ 3os 5‘?‘/597@

SIGNATURE:
SIGNATURE ANQYTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREWR Cate Daytime Phone #

all othgft like




