; - FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000125813 06-30-2004 90002 033 ***150.00

1. Entity Name I

LEXICAS HIGH PERFORMANCE, INC

Principal Place of Business Mailing Address

2322 SAINT MARTEEN CT 2322 SAINT MARTEEN CT 94059318
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e~ gswero——— 1[IV

Suite, Apt. #, etc. ' Suite, Apt. #, atc. 06282004 Chg-P CR2E034 (10/03)

City & State

City & State . 4. FE| Mumber ) Apptiad For
(/J/NT-EL 2 F&— (J.J/ NWW/ F(- 33‘* Pl 3{):7’/5; Not Applicable
35795 | 6&hlbe 35995 | GRhag <] criaasmeoie D_ TS .

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CASTILLO, LEONELLI Y E—— e e
2322 SAINT MARTEEN CT reet Address (P.Q. Box uD er is Not Acceptable
KISSIMMEE, FL* 34741 V272 AR S VY. S . TD))

oo

o ATE R e FL%3555

8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.
. 2
L

. 1 . .
| siGNATURE ' Dz LioreUi AAgnue 2 Qi[)g[/%g
R N Signature, typed or printed name of fed‘s!ereﬁ a‘éent and litle if applicable. {NQTE: Registered Agent signature requi}?ﬂ when reinstating} DATE

»

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
e

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS iN 11
TITLE P ! O Delete TLE ~,p . ¥ Ghange [ Addition
RAME CASTILLO, LEONELLI HAME eATrs, cEonELL
STREET AGORESS | 2322 SAINT MARTEEN CT STREET DORESS | 22, D/ FoRTIBCEe D) rAvE . AFT 4o¥
OTY-ST-ZP | KISSIMMEE, FL 34744 CITY-ST-71P QORLADD, /. 32¥22Z
TITLE ) O Delete TITE S .. 3 Change :ﬂf»\ddiﬁun
NAME X NAME RODRIGUEZ, T/ BISAY
STREET ADDRESS ; STETORESS | F G o) forT IACkSTA AV, ACT Yo#
CITY-ST-2P CITY-ST-2IP N2l AL 32822
me. . LA . o Doeee . Foome L T [ Charge . ] Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-§7-2P
TITLE 3 petete TMLE [O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADCRESS
CITY- ST-71P , CHTY-ST-21P
TLE N O oelete e [ Ghange [ Addition
HAME } NAME
STREET ADDRESS H STREET AGDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE ) O Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP 4 1 CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee 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 . with all other like empowered.
lEawsdu (X

SIGNATURE: P 2 A A "’A&Acf 7-319-5539

SIGNATURE Mﬁﬂ?i&w‘lin NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

o



