FILED

_ 2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000037210 Secretary of State

1. Eniity Name

CORTEX, INC.

Principal Place of Business | Mafing Acdress ¢ - )
1830W 22 ST SUNSET ISLAND 4 “1530'W 22 ST SUNSET ISLAND 4

MEAMI BCH, FL 33140~ “ - - MIAMIBCH, FL 33140

e |

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN AppReFar

54-2108357 Mot Appncabr_é

$8.75 addional

X ¢ i
5, Ceriicate of Staws Dasired I} Fee Requiret

6. Name zmd Address of Currsnt Ragistered Agent

T LTSLANDY 7T DO NOT WRITE
MIAMI BCH, FL 33140 3 IN TH'S SPACE

8. The above named eniity submits this statement for fie purpose of changing its registered office or reglsieréd ager, or both, In the State of Florida | am familiar with, and accept
the abligations of regislered agent. : .

SIGNATURE — — -
Signature, Typec or pontad name of regietered agent ana tite f enpheatie, INQTF Tegistered Agent agnghure required when reingatingy ~ — DATE
FILE NOW!! FEE 15 $150.00 9. Elechon Campaign Féinanc?ng_ 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trus: Fund Centributon O Added to Fees
10. — i _ CFFICERS AND DIRECTOPS o 7 e A A A ﬁ"“,
TTE DP S C - ’ . .
RAME BEMNHATM, ANNA L o -
STREETADDRESS | 1630 W 22 ST SUNSET ISLAND 4 - -
crvsT7e | MIAMI BCH, FL 33140 : ¢ HOON0342583 o
e DV T B ) N . 5,].4,\' 24 ﬁj*ﬁﬁmba‘ﬂi i 15‘3-;}& )
NAME BENHAIM, JULIE A C . .

STREETADORESS | 1630 W 22 ST SUNSET ISLAND 4
Gt 2P MIAMI BCH, FL 33140

T DS ' B i ERE N
NAME COMESANA, MERCY

SIREET ADORESS | 1630 W 22 ST SUNSET ISLAND 4
CTY-ST2P MIAMI BCH, FL 33140 Do NOT WH ITE

s 7 I~ INTHIS SPACE

NAME
STREET ADORESS
CiTY-87.27

TE - R T i -
STREET ADDRESS
CoTY-51-2P

e - Voo
NAME

STREET ADDRESS
CITY-ST-7P }

12. | hereby certify thal The informalion suppliéd with this fillng does not quslly for the exemption stated in Sex'jon 11 073X, Florida Statutes 1 furthor ceddify that the information
ingicated on this repor! or supplementai report IS trus and accirate ang tal my signature shal) have the same legal effect as if made under oath. that | am an officer ar director
of the carparation or Ine recelver or Irusted empawerec 1o execute this report as required by Chapter 807 . Florica Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all olher like empowered.

RINTED MAME OF SIGHING OFFICER OR DIRECTOR Caytena Phone ¥

SIGNATURE: Smmmm | &I;M _ 7‘6/:[-:’(5.:-") Laf-For

-




