...2004 FOR PROFIT GORPORATION
- ANNUAL REPORT (AR

DOCUMENT # P03000099642 -

1. Entity Name

NETXON TECHNOLOGY CORPORATION

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 034 ***]158.75

Principal Place of Business Maiting Address ,
45 NW 21 AVE . 45 NW 21 AVE - .
MIAMI FL 33125 MIAMI FL 33125 Jg U-l JBI ?
Ay
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ARO=OR 44{5? Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired  [R( Eﬁ%;’g L‘f;:‘;‘(:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e s _— Name _ . . . Lo .- S
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Repistered Agent signature requirad when reinstanng) BATE

le to 'Floridd Department of Sta

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Gontritution. 00 Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiLE PSTC [ pelete I TILE [ Change [ Addition

NAME HIGUERA, HECTOR NAME

STREET ADCRESS § 45 NW 21 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP

TITLE ‘[ Delete TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-ZIP

THLE O pelete TITLE [[JChange  [J Addition
- NAWE : - _— e et e - RCNAME = — e — e Bl e s -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ' CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition

NAME | JT

STREEY ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2P

MLE 3 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1- 2P CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119,07(3)(i). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W HECTOR HIGUERA PRES1veNT  0a/03/0uh 736 236 764>

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phong #

il



