FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000094184 03-10-20035 90161 011 ***150.00

1. Entity Name .
NEXO GROUP, INC.

Principal Place of Business Mailing Addrass . .

NW 36 5T. 7220 NW 36 ST. :
5y éz6 50024590
MIAMI, FL 33166 MIAMI, FL 33166

(A RERAVAU OO M

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=yrprwe AppreaFa

57-1135293 Not Applicabie

- : $8.75 Additional
S. Certificate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent e a o e ok “omn e, EEREELTT

7220 NW 3% ST | DO NOT WRITE
?ATEM?ZSL 33166 : IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
tha obligations of registerad agent. .

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signzture isquired whea remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE (9]
NAME STOCK, ROY

STREET ADDRESS | 7220 NWV 36 5T., APT. 626
CITY-S81-2IP MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CUTY-ST-2F

TME
HAME - oo R - B

DO NOT WRITE

i . | IN THIS SPACE

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITf-8T-2P

TITLE

NAME

STREET ADDRESS
City-ST-2P

12. | hereby certify thal the information supplied with ling coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is{rue and accurate and that y-signature shall have the same lagal effect as if made under oath! that | am an officer or director
of the corporation or the racaiver or lrustee empovierad to exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Bock 10 or Block 11 il
changed. or on an attachmery with an address, with's{| ather like empowered.

SIGNATURE: Pov Sl 4+ O\\ \%\?@9 5 385220/

SIGNAYURE AND TYPED OR PRINTED NAME OF \.G\OFHCER’DH DIRECTOR Jome T Daylime Phane #

L1




