FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057101 Secretary of State
1. Entity Name 03-25-2004 90023 004 ***150.00
AZEX FLOW TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
44571 NW 74 AVE ' 4451 NW 74 AVE FIUBLEES
MIAMI, FL 33166 MIAMI, FL 33166
s PR s ararasas UG R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Npmpber Applied For
f?‘_ 36?0% 7Q Not Applicable
Zp Country Zip Country 5. Gerlificate of Status Desired (] ?g'ggqlﬂ?eddmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA,.CARLOS M
4451 NW 74 AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33166

City FL | 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 Flarida. | am familiar with, and accept
~{ lhe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {MOTE: Rleqistered Agent signature required when reinstating) DATE
.
FILE NOW!!I FEE i8S $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP 1 delele hil3 [T Change ] Addilion
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 4451 NW 74 AVE STREET ADDRESS
Cry-ST-21P MIAMI, FL 33166 CITY-ST-ZiP
TLE DV O Oetete TITLE [ Cchange [ Addition
NAME DIAZ ALVARO P NAME
STREET ADDRESS | 4451 NW 74 AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CITY-S5T-2IP
TITLE [ Detete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TILE J petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-87-21IP
TIILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e . O osiete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . . CITY-ST-2P
12, | hereby ceriify that the information s l ith this filing does nat qualily for the exemnption siated in Section 119.07{3)(i}, Florida Statutes. ! further certity that the information

indicated on this report or suppl ntal repfrt is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receive§ of trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attac nt #ith an adglress, with all other tke empowered.

Avklte gz | Ve innileo ool

SI%TJRVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daylime Phone #

SIGNATURE:

(




