»

FILED

. " 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
- ANNUAL REPORT | Secretary of State

~

DOCUMENT # P03000028329 03-16-2004 90039 024 ***150.00

1. Entity Name

MEXX OF BAYSIDE, INC.

Frincipal Place of Business Maiting Address

425 NW. 26TH STREET 425 N.W. 26TH STREET

MIAME FL 33127 US MIAMI, FL 33127 LS 2 4 U 23 065

F v R AR O
Hol BiscAyre Bvd -
Sue AR 5 Suite, Apl. # elo. 02242004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For

/4,/}—,‘4 ! FL ) '"1'/&}-1! §0 30 Not Applicable
Zip:_‘@ 'a:l a 7/ Cygff 2 Couniry 5. Certificate of Status Desirad [ ?g'giar;ﬁmal
— 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JAYME R

425 N.W. 26TH STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33127

City  FL ‘ZipCode

8. Thg above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicabie. (NOTE: Regsiered Agent signature required when reinstating} DATE -
FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘inancing 0 £5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIBECTORS IN 11
ThiE P [ pelete TME [ Change [ Addition
NAME PEREZ, JAYME R NAME
STREET ADDRESS | 425 N.W. 26TH STREET . STREET ADDRESS
oT-sT-2r | MIAMI, FL 33127 ‘x_ CiTY-51-2P
TITLE % [ pelete TITLE __\_/F’ s _ [ Ghange MAdmlion
NAME NAME JoAC RAaAMoON foie2.
STREET ADORESS sreniomess | 40 MW 2b ST
QUY-ST-2P GiTY-5T-2P MiAM)  Fe 23157
THLE 1 peete TITLE - O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-8T-2IF
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2p CITY-ST-2IF
TE T Delete e CTlchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O vetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cartily thal the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal eftect as if made under oalth; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with a s, with afl other iike empowered.
Date
?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTCR Daytire Phone #

-
SIGNATURE: =
—~ |




