FILED

" -~ 2004 FOR PROFIT CORPORATION o Feb 23,2004 8:00 am
ANNUAL REPORY  ~ Secretary of State

)
g

DOCUMENT # P03000154104 02-09-2004 90039 042 ***150.00
1. Enfity Name
PSX CORPORATION
Pringipal Place of Businass Malling Address
3469 NE 1697H ST. 3469 NE 169TH ST.
N. MIAMI BCH, FL 33160 N. MIAMI BCH, fL 33160
. |
2. Principal Place of Business i 3. Malling Addrass 'L
Suite, Apt. #, atc. Suite, ApL. #, etc. 02052004 Chg-P CR2E034 ($0/03) -
City & State City & State 4. FEI Number " Appiied For
20"‘0-‘33 9‘{ 90 Nat Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certilicate of Status Desied [ Foo Raquired
6. Name and Address of Current Roglsterad Agent ) 7. Name and Adriress of New Registarad Agant
B R S TS I S = C— S |- Name —~- . BEEST I~ N D e T T
SLATOFF, ROBERT T Eveuwent = Sourincuive il
7805 SW 6TH CT.;. L o L 3 ~ . " Streat Address (P.0:Box Number.ig Mot Acseplably) —-m——r=Smfr =
= “PLANTATION, FL 33324 : .
3463 NE {69 sveees
Rath Beach FL | €3
seth Miamy Beac 3160
8. Ths ebove 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 obligations of registarsd ags .
SIGNATURE 7 2 /3 /0 2
Sxgraure, typed o panked name of b agant and tise ¥ appicable (NOTE: Ragismrad Agor sigraturs reiiad whin renwating} T /pate
FILE NOWIlI PEE IS $150.00 8. Slection Campaign Finencing. _ $5.,00 May Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedioFess
10. QOFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 Detets e P B cheoge [ Addition
e 13 MME Cucuent SoutriACUINE
STREET ADCRESS smezraooness | augs NE {69 Svemdt
cmv-s1.2¢” avsize |Noed  MiAsmy Reacw TL 33460
TE 1 Delete TLE : O Change [ Adeltien
HAME NAME .
STREET ADDRESS STREET ADORESS
Cay-ST-2F ery-$7-2P )
TTE O perete TITLE [ Change £ Addition
RAME HAME
STREET ADORESS : o ) STREEY ADDAESS —_—
emy.sTF | T T T 7 - - o emvste T - -
T R i B, T ] e T [} change ™ LY Addinan I—
NAME . NAVE
STREET ADDRESS STREET ACCRESS
©CwY-ST-TP '} cny-st-zp '
TILE 3 Detete TmE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P . Cmy-ST-2P
e : O Debete TITLE DOcnangs [T Asaitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-I¢ CITy-§7-2P
12. | hereby certity that thé information supplied with this filing does nat qualify for the axamption stated In Secticn 118.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same lagal ef{ect as if made under oath; that | am an officer or diractor
of Ihe corporation or the receiver or trustas ampowared to exgcuts this raport as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with re th all other like empoweres. .
SIGNATURE: 2/5/0‘/ [0y JZ25-95-9¢
7 7 Cma 3 < Daytire Phone #




