FILED

2004 FOR PROFIT CORPOR‘A'.I'I(;N Jun 07,2004 8:00 am

ANNUAL REPORT

Secretary of State

06-07-2004 90003 012 ***150.00

DOCUMENT. # P02000083769

1. Entity Name 1

PIXEQ.COM, INC:

Principal Place of Business Mailing Address

2245 MALLARD CREEK CIRCLE PO BOX 1066 ‘ ) 4 0% 89 7 7
KISSIMMEE, FL 34743 - OAKLAND, FL 34760-1066
S et e KRGO MTE T
Q-..O‘f ‘.O«r_'o’.o& ista. DO
Suite, Apt. #, etc. - Suite, Apt. #, etc. 05272004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FE! Number Applied For
M’L(,MJD - P‘.—— 37-1437306 Not Applicable
Zi3p ()67 g 7 (SUME— Zip Country 8. Certificate of Stalus Desired Od gg'gg l.:\i?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Narng

MARTINEZ, RICARDO A
2245 MALLARD CREEK CIRCLE

T | Ustreet Adcress (P-OTBox Number is Not Acceptablé)

KISSIMMEE, FL 34743

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE z;’( )J“"/ZV@ 0//'//9004

Signature, typed o printed name of reqisiereuiluen! and tile il applicable. {NOTE: Registored Agont signatwre reguired when resnstating) DATE

" FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

" Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. , OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 71 Delete THLE o] B Change [ Addition
NAME MARTINEZ, RICARDO A HAME MARYTINEZ RicA&De
STREET ADDRESS | 2245 MALLARD CREEK CIRCLE STREET ADDRESS |y e Ln.,rw:-)ou‘\sm bRaweE
omy-st-27 | KISSIMMEE, FL 34743 CrY-ST-2F  |oakiamd, FL 3787
TITLE . O pelete TITLE [ change {7 Aedition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P P CITY-ST-2iP
TITLE : 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITy-S1-2IF
- e[ e e e e e o 5[] D = B B LS e i [t e e [=i-Cange —[=]-Aduition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-81-2IP
e ‘ [ pelete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§1-21¢ CITY-ST-21P
TILE ’ . [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP p CITY-ST-ZIP

12. I'hereby certify that the informalion supplied with this Hing does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: _%«f:—mﬁ( i J‘éﬁ ¢/ ‘//20094 “07- 301 - Y2§9

ED OR PRINTED NAKIE OF SIGNJNG OFFICER DIDIRECTOR Date / Daytime Phone #

=g



