¢ FILED
2004 FO R RUAL REPORT 110N~ ~  Apr 05,2004 8:00 am

DOCUMENT # P03000054476 ecretary of State
1. Entity Name 04-05-2004 90077 034 ***150.00
PALEX INC.
Principal Place of BusifEss Mailing Address / '
836 SUNSWEOT RD, NE 836 SUNSWEQT RD, NE \
PALM BAY, FL 32905 PALM BAY, FL 32905 i
2. Principal Place of Business 3. Mailing Address mmm IH Il[ll ﬂﬁ |In ||’|| Iﬂu mu |Im Iﬂlm ||I|
Q36 SuvsweEPT AD WE| §34 SUNSWEPT RO nE

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

i 05" O-s.gq 5 9& Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O gg'g?ql’:\i?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. i e e e — B T Name — -. =3 Tt o el e Y - i e e ¢ o e = .- e
AGENTS AND CORPORAT[ONS INC
STEE, 773 4TH AVEN Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34102
City FL I Zip 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
" Signature, typed or printed name af registered agent and e § applicahie. (NOTE: Registered Agent Sigrahae required whey revstisng) DATE
FILE NOWI!! FEE IS 3150_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTCRS 1. ADDITiONSICHANGﬁS TO OFFICERS AND DIRECTORS IN 14
TmE [ peiete TME {0/21531‘ BEas O crange  EwTaiion
NAME RAVE RECEces R yM
STREET ADDRESS srerooness | § 38 SU~MSweE T Ry AMNE
CATY-5T-2P oS-I PALsr FAy L, BIF05
T (7 Detete L L7l PRESIOE~t Ol Grange [ Adcition
NaME ' NAME RALrY HcOE
STREET ADDRESS STREETADORESS | & 3 &” Swal/ S g0 7 R0 AME
CAY-5T-2P _ CY-5T-2P e BAy, FL 332905
TLE O Delete TIME f [JChange [ Additian
NAME NAME
STREET ADDRESS _ STAEET ADDRESS - . - _ . . . N
germe T T~ 0 0 T T T T N onyestze
TILE ) [ petete TRE O Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CTY-ST-2F
TRE [3 oelete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-ZP
TME 2 Delete TIE i [C] Change  [7J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2P CITy-5T-2P

12. | hereby cerlify that the information supplige 3
indicated ort this report or supplementgleport is rue and accuya
of the corporation or the receiver o jristee empowered o execplp
changed, or on an attachment witban agdre nhe+tikeep

SIGNATURE:

jfy for the exemption stated in Section 1194 07§3)(|) Florida Statutes. t further certify that the information
lhar my signature shall have the same legal effect as if mate under oath; that 1 am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0~ 0 5 3RTIIO314

Daytime Phone #




