FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000099181 NS 95'03071 s oo 75

1. Entity Name

TIREX INTERNATIONAL, INC.

Principal Place of Business Mailing Address d
P.0. BOX 144484 P.0. BOX 144484
CORAL GABLES, FL 33114-4484 CORAL GABLES, FL 33114-4484 - 4 0 ﬂ 0 59 9

I —— T

~
2

Suite, Apt. #, etc. Suite, Apt. #, ete.

vl At B 8le vie. Apt. & ele 01082004  Chg-P CR2E034 (10/03)
City & State - — |~ City & State E— - o | -4 *FEI Number & -2 5'1(? 13 q | Applied For

APPLIED FO . Not Applicable

- o -

Zip Country ® Couniry 5. Certificate of Status Desired d $8.75 Additional
Feeo Required
6, NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ORSONEZ, SANTANDER B

1840 W 49TH ST 220-4 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FLij Code

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

e Tt i g e

“the obligations of registered agent. -
SIGNATURE
Signature, typed of piinted name ol registerad agent ang litlle # applicable. {NCTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 - .| 9 FlectonCampaignFinancing _ $5.00 May Be. , - — .
After May 1, 2004 Fea will be $550.00 Trust Fund Centripution. U Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD L} Delete TITLE [ Change [ Adaition
NAME DE PRAT, DOLORES NAME
STREETADDRESS | P.O. BOX 144484 STREET ABDRESS
CITY-ST-21P CORAL GABLES, FL 331144484 CITY-51-7IP
e VPD O oelete TITLE O Crange  [3 Adgition
NAME DE PRAT, ALVARQ NAME
STREET AODRESS | P.O. BOX 144484 STREET ABDRESS
CITY-ST-2IP CORAL GABLES, FL 331144484 CITY-§1-71P :
TILE [ Delets TE - O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-31-7P
TiTLE [ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - T STREET ADDRESS T
CITY-ST-71P Civy-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21° CITY-51-21P .
TiTLE O petete e Ll Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reghrt is true and accurate and (hat my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustegfempowered to execute this report as required by Chapler 607, Florida Statutes: and tgat my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an a vith all other like empowered.

SIGNATURE:

Daylime Priohe #

v/ I/eY z0r ves 22y
Datb ’

-

WE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

7 =



