2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000154104

1. Entity Name

PSX CORPORATION

Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Businass

3469 NE 169TH ST,
N. MIAMI BCH, FL 33160

Mailing Address

3469 NE 168TH ST,
N. MiaMI BCH, FL 33160

DO NOT WRITE IN THIS SPACE

ARV AN AT

02022005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
20-0529490 Mot Applicable

0 $8.75 additional

5. Cerificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent

SOULIAGUINE, EUGUEN!
3469 NE 168 8T.
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accgpt

the chitgations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registersd agent ang title if applicable.

(NOTE Reglstared Agent signature required whan refistating) DATE

9. Electlon Campaign Financing

FILE NOwll FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ho $550.00

$5.00 may Be
Added to Fegs

10, CFFICERS AND DIRECTORS |

TMLE P

NAME SOULIGUINE, EUGUGNI

STREET ADDRESS | 3469 NE 169 ST,

CiTY-57-21P NORTH MIAMI BEACH, FL 33160

THLE

NAME

STREET ADDRESS
CITY-57-ZP

TNE

NAME

STREET ADDRESS
Cy-sT-2IP

TmE

NaME

STREET ADDRESS
CITY-$7-2P

TmE

NAWE

STREET ADDRESS
Qmy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$T-2IF

LRI 2 ieal

12414, 0500006014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cer:iz that the infoarmation supplied with this hling does not qualily for the exemption stated in Section 11307
accurate and that my slgnature shall have the same legal e

indicated on this report of supplemental report is true an

513)(11’ Florida Statutes. [ further certtify that the information
act ag # made under cath, that 1 am an offiger or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changed, or on an attachment with an 8@7 7 all other like empowered.
SIGNATURE: < Z 3/05“ 3OS~ RIS oy
Date )

SIGNATURE mtymu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phora #




