2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR])

DOCUMENT # P02000099181

1. Entity Name
TIREX INTERNATIONAL, INC,

Principat Place of Business

P.Q. BOX 144484
CORAL GABLES FL 33114-4484

" Mailing Address "7

P.O. BOX 144484

CORAL GABLES FL 33114-4484

|

FILED
Mar 05, 2005 08:00 AM
Secretary of State

[0

I

il

il

2. Principal Place of Businass | 3. Mailing Address
Suite, Apt, #, efc. o B Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State T Clly & State 4. FEI Number Applied For
52-2379139 Not Anpiicable
Zip Country 2p Country 5, Certificate of Status Desired [E( $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T N - | Name

ORSONEZ, SANTANDER B

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

HIALEAH FL 33012

City Zip Cade

FL

8. The abgve named entily submits this statement for the purposa of changing its régistered office or reglstered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lymed or prred name < registaisd agent and tike It applcebls MOTE Ragistrad Aganl signaluca raguirad when rainglatig) DATE

= = T L e P )
FILE NOW!!I FEE IS $150.00 $5.00 May B

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  [1
. Added {o Fees
Makt Check Payab.'e to Florida Dapartmmt of State °
10, OFFICERS AND DIF!ECTOHS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD £ otete e [ Change [ Acdition
NAME DE PRAT, BOLORES L NAME
STREET ADORESS | P.O. BOX 144484 STREET ADDRESS UONGONME2402
Chv-ST2P | CORAL GABLES FL 33114-4484 GHiY-51. 76 03/05/05~-80026-014 158,75
WiLE VFD o B 3 peiste e [ Change [ Addition
NAME DE PRAT, ALVARQ NAME
SIRELT ADDRESS (P.O. BOX 144484 SIREFTADDRESS
CiTy. 81-2ip CORAL GABLES FL 331 14~44B4 CITY-S1- &P
T T - T Gelets Tine ) chage [ Addfion
NAME NAME
STREET ADBRESS STRLET ADDRLSS
CRY-S1.21P CITY-51- 717
e - O pelete TmE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CITy-SY-2IP CIly-Sr-21?
e T T "I Delee i BEET: [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Ciy-ST-2P CITY S1-.2IP
ok ) [ Desete Tt T change ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
Lry-55-2P CiY-§l-2f
12. | hereby cerhtf% that the infarmation supp!led with this fi fllng does nct-qual'fy for the eiemp tion stated in Section 119, f}'n'gf )10, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director

of the corporation cr thg_ receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather tike empowered,

SIGNATURE: ﬁ&‘” o A Aiyako =4 Kenf

sam}yuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

_ Rfoyfer Zer $os Zky

Daytrne Phons ¥~




