2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Jan 18, 2005 8:00 am

DOCUMENT # P03000104887 Secretary of State
1. Enhty Name oy
MULTIPLOX, INC. 01-18-2005 90056 035 150.00
Princinal Place of Business Mailing Address
3851 SW 145 AVE 3851 SW 145 AVE qUUYL/bb
MIAMI, FL 33175 o MIAM|, FL,_33175_
T T R RS OCA O
Suite, Apt. #, etc. Suite, Apl. &, etc. 01072005 . Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
‘Zp_ 127 5 A [Not Appiicable
s N . L - 4 7
Zip Country Zip e N 'Country - °5. Certificate of Status Desired O 53'75 Additional
° . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOLEDO, RAUL . <7
3851 SW 145 AVE : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

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 Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typped of | Med nane of registored agert and tilo it apphcatle. . (WOTE: Registered Agen: signatun: mauired when rains.ating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign funancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP [ delete ThLE [ Chenge [ Additien
NAME TOLEDOC, RAUL X NAME
STREETADDRESS | 3851 SW 145 AVE STREET ADDRESS
OITY-5T-2IF MIAMI, FL 33175 GITY.&1-21P
TINLE : 3 veter TilLE O change {7 Addition
NAME HAME
SIREET ADDRESS ' . _ ] STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TLE Oloetge.  § me ‘ . [JChange ] Addition
i NAME ; SEs
STREET ADCRESS STREET ADDRESS
OITY-57- 2P CITY-$1-2IP
TILE [ velete TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE oo B “ [ Uelerg- ~———-l TTE - . 1 Change [ Addition
NAME HAME ’ e - - =
STREET ADDRESS STREET ADGRESS.
CITY-S1-21P CITY-51-2P
TITLE 1 elete THLE [ Change ] Additien
HAME HAME
STREET ACDRESS STREET ADCRESS
CITY-SE-2P . GITY-51-2IP

12. i nereby certify that the information syiplied with 1 filing does nat qualify for the exemptlion stated in Section 119.07{3(. Fforlda Statutes. | further certify that the information
indicated on this report or supplergerfal racart is trup and accurate and that my signature shall have the same legal eﬁec[ as if made under oath; that | am an officer or director
of the carporation or the receiver gt trlisieqd Empovdred lo execute this report as required by Chapter 607. Flonda Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment witflark adfpss, #ih all other fike empowered.

SIGNATURE: / /- 7- 05 /10 /fﬁﬁ

SIGNATUR!AN+ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC10R Date Daytiens Phore #




