2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131548

1. Entity Name
VEXAN, INC.

Mar 09, 2004 08:00 AM -
Secretary of State

Principal Place of Business

3895 SW 107 AVE
MIAMI, FL 33165

Mailing Address

3896 SW 107 AVE
MIAMEL FL 33165

LT

02102004 No Chg-P CR2E034 (10/03)
Do NOT WRlTE iN THIS SPACE 4. FEI Number Apphed For o
NOT APPLICABLE Not Applicable
5, Certificate of Satus Desired [ gg-ggquﬂ‘fgﬁm

€. Name and Addross of Current Regi d Agent

ALICIA BENITEZ CPA, PA
3896 SW 107 AVE
MIAMI, FL 33165

oLy =g

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida ) am Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sxnatare, typed of printed name of mgstered agent and ils £ Boplicate,

(NOTE: Aagrtercd Agent sgnature recuired when reinstiing}

FILE NOWY! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantrioution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

LNOGINORAL T

10. OFFICERS AND DIRECTORS I

mE P

HAME CAPIRONE, JORGE R
STREETADDRESS | 3896 SW 107 AVE
CTy-ST-2P MIAMI, FL 33165

TTE

NAME

STREET ADDRESS
CIry-s1-7P

e

STREET ADDRESS
CIry-5T-2P

STREET ADERESS
ry-5E-2P

TIE

STREET ADDRESS
CiTy-ST-2°P

TIME

NAME

STREET ADDAESS
CiTY-ST-2P

HE A -R00E T8 196,00

DO NOT WRITE

" IN'THIS SPACE

12. | hereby oeﬂi% that the information supplied with this fling does nat quatify for the exemption stated In Section 1'19.07%336). Florida Statutes. 1 further certify that the informalion
accurate and that my sigrature shall have the same legal al
powersd to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Black 11 if

mdicated on this report or supplemental report is rue
aof the corporation or the recemver or trustee em
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

GBIABE CAFIRENE

fect as i made under oathy; that [ am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFKER OR DIRECTOR

Daytime: Prone #

WEETOR, 2/25 log (B6) 50890




