-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 06, 2004 8:00 am

Secretary of State
DOCUMENT # P03000103602
1. Entity Name . -= - 04-19-2004 90346 009 ***150.00
LEX THE DETAILER AND ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
vvIAYOYJ
6649 DOUBLETREE LANE 6649 DOUBLETREE LANE . .
ORLANDO FL 32819 ORLANDO FL 32819
‘ TR
2. Principal Place of Business 3. Maiing Address i \ ’H
Suite, Apt. #, etc. Suite, Apt. #, &l MOORE CR2EO34 ({11/03)
Cily & State City & State 4, FE! Number ] Applied For
Oe- 1770247 Not Applicabla
Zp Country e Country 5. Cortiicals of Status Desired [ g.g;.iq’mg:mas
6. Name and Address of Current Reglaterad Agent 7. Name and Addrass of New Hegistered Agent
Name
T T R A T T et Adaress 0. Bk e s R Ay |
ORLANDO FL 32819
City FL | Zip Goda

the obligaticns of registered agent.

SIGNATURE —

8. The above named entily submits this stalement for the purpose ot changing its registerad office or regisiered agent, or both, in the State of Flosica. | am familiar with, and accept

agant and st

{NOTE: Ragisieraq AQan! 1onalure requred when rensiatng) DATE

8. Election Campaign Financing $5.00 may ee
N Trust Fund Coniribution,
partniont of tato “nd Contsion Aekid o Foes
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 3 Delete TRE O Change [ Addition
NAME CARRASQUILLO, ALEX NAME
STREET ADBAESS {6649 DOUBLETREE LANE * N STREETADDRESS
ciry-$1-29 ORLANDQO FL. 32819 CITY-S1- 3P
nME O Delete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1-2¢

<o | me - .- - O velere TITLE A O Change [ Addition
NAME NAME

e | STRELTADDRLSS [ 2 e o - - e e M SR OGRESS | = = e e— s e
-oITY- 5T —— ~CITY-ST-2F = =
THLE . 3 pelete TITLE [Jchange [ Acdition
NAME NAME - - .
STREET ADVAESS STREET ADDAESS
CTy-ST-2P . CN-ST-2P
TLE 1 Deiete TNLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cary-57-2P !
- TIE 7 Detete TE (] Changs [ Addition

RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CoITY-ST- 2P

indicated on
changed, or on an atta

SIGNATURE:

of the corporation or the receiver o lrustee A
with an address, with

all other like e

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is report o supplementat repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

empowered to execute this m%

w— |
GIGNATURE TYPED OR PRINTED MAME OF SXOMING OFRICEH OR DIRECTOA

Y slny
v 7 '

Darptimng Phone 3

Y




