2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000091594 Feb 27, 2004 08:00 AM
1. Entity Name
INEXTEC AMERICA, INC. Secretary of State
Principal Place of Business Mailing Addrass
9715 FONTAINEBLEAL BLVD. 9715 FONTAINEBLEAU BLYD.
SUIE 106 SUITE 106
MIAMI, FL 33172 MIAM, FL 33172
s TR (PCATRA A0S VAR C T
Sulle, Apt. #, ete. Sulte, Apt. ¥, ele 02032004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Appliod For
33-10252262 Not Applicable
Zp Country Zip Cetntry 5. Certificate of Status Desired jm! §£.g§q$?:gional
6. Name and Address of Current Ragistared Agent - 7. Name and Adtdress of New Ragistared Agent
MName
MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE Streat Address (P.O, Box Number Is Not Acceptabla}
SUITE 830
MIAMI, FL 33131
City FL Zip Code

8. The above namod antity submits this statoment for tha purpose of changing its registorod office or registored agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : -
Signalure, typed or printed name of regsterag agont and tile it agplicable. (NOTE; Ragisterad Agent signature roquined wher teinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPS £ Delete THLE [dchange [ Addition
NAME, BALCAZAR, FRANCISCO HAME Hanansssn-
STREET ADDRESS | 9715 FONTAINEBLEAU BLVD. #1086 STRELT ADDRESS 22 08-5005%4~01 2 300,00
CITY-S1-21P MIAMI, FL 33172 : - LITY-ST-7P
TITLE O pelete TMLE [Qchange [T Addiflon
HAME NAME
STRECT ADDRESS STREE T ADDRESS
CITY-ST-2IP CiTY-SI-2IF
e ' 0 pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P GITY-ST-2IP
TILE [ Celete e [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P cIny-§1- 2P
mE {3 gelete THTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP Y- ST- 2IP
HILE ' ' T O elete TITF O Chage ] Additian
NAMD NAME
STREET ADDRESS STHETADDRESS
LITY-S7-ZIP CIlY-ST-7IP

12. | horeby certim that tha information supplied with this Rling does not qualify for the exemption slated in Section 119.0??)([). Florida Staiutes. ! further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the roceiver ar trusies empowored to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changod, oron an attachment with an address, with all other like empoweg
SIGNATURE: /3 !zq }zooqu (30) 3744422

Daytrma Phone ¥




