| FILED
.»~ 2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name

INYX REALTY, INC.

it

Principal Place of Business ) Matling Addiress

801 BRICKELL ; 80T BRICKELL 540 56453
9TH FLOOR : 9TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

TR T 1 TNV ERE RN

~Shne_

Suite, Apl. #, etc.

03062003  Chg-P CR2E034 (10/03)

Uti Apt. #, elc.
Cny & Stal . City & State 4 FEI Nupnber pplied For
m &‘\3 Lona aﬂ. i" a 0-0 a‘ S-G‘ D Not Appiicable

Zip \} Country A e Country 8. Certificate of Status Desired BZ$3 75 additional

%3 \"\ ‘l Fee Requirad

6.. Name and Address of Current Registered Agent _ — . ... 7- Name and Address of New Registered Agent — | -
E{ Name
KACHKAR, JACK
S =EHR S t-\ 5‘ G“MJ 6&_‘6 { bJQ_, Street Address (P.O. Box Number is Not Acceptable)
Sl aR
bbbt ~5UU\ \\o

K-% 6\5 ((MaM.. éhf \Cl.'- 33‘*? City FL J Zip Code

8. The above named enti ty submits this state
the obligations of regi

[ the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

o LAY zﬁfo‘-l

SIGNATURE ;
signaturs, ty) ; or printdg name of registered agent and titls if applicable. [NQTE: Ragistered Agent signatu:e required when reinstating) DA“
.. FILE NOWI E I} $550.00 8. Election Campaign Financing $5.00 May Be
Y - Due by Seﬁtem Sr B, 2004 Trust Fund Contribution. [ Added t0 Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D . Tl Detste L Q(K KQ_Q\\W N:nange {7 Adgition
naE-+ | KACHKAR, JACK NAME ‘B < 2\
stheLADDRESS | BO1 BRICKELL 9TH FLOOR sreooess | INAS GYand & = \2\O
orrST-ZR | MIAMI, FL 33131 CITY-ST-2Ip 6\; % %r \ K- Y|
e L ) O Detete T El Changs 1 Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CITY-$1-2IP
e ) O Delete TITLE . [ Change [ Addition
NAME T 7 S| T sTT st e T e T T T s ’ N T
STREET ADDRESS STREET ADDRESS
Y- §T-2p . CITY-8T-2P
e : O elete TITLE [J Change  E] Addition
NAME NANE
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP ' CITY-51-2P
TITLE " [ Detete TITLE [J change  {J Addition
NAME : NAME
STREET ADDAESS 3 STREET ADDAESS
CirY-57-2P / CTy-5T-2
TITLE : 3 Delete TIMLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustes empowered [ exegats this repor as requlred by Chapler 807, Flonda Statutes; and that my nhame appears in Block 10 or 8lock 11 if
changed, or on an attachrment with al addn owered.

SIGNATURE: « Ao /fkilf[ﬂ b S 20 8’9.77

! SIGNATUfAND WPE\OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phore #




