2005 FOR PROFIT CC;RPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000018623
1. Entity Name s Secretal ’ Of State
REX M.M.E., INC. - 03-04-2005 90090 003 ***150.00
Principal Place of Business Mailing Address
8254 LONGBAY BLVD 8254 LONGBAY BLVD
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
RO -Obl31TZ2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] g: ;’fm‘:ﬁb nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . _ | Name . . . o o _
§2A5C40IL-{(IJI;{IIG%%\<’MBF;_ICD Street Address (P.Q. Box Number is Not Acceptable)
SARASQOTA FL 34243
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 obligations of registered agent.

SIGNATURE

Signatura, typed or aninted name o regisie/ed agent and tille it apphcable (NOTE: Ragisterad Agant signatuie faquited when rainstatmg) DATE

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. []  Added to Fees

jake Check Payable 16 Fiorida. Depanment of fState .

QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O oelete TLE [ change [} Addition
NAME ZACCHINI, OLYMPIA NAME
STREET ADORESS | 8254 LONGBAY BLVD . STRECY ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIFY-S1- 2P
TITLE D O pelste TITE [ Change [ Addition
NAME MELUZZI, CATIA NAME
STREET ADDRESS | 8254 LONGBAY BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S1-7IP
MLe O Delate ITLE G change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS T
oTY-S1-2IP CITY-ST-7P
THLE [ Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O opelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE 1 Deleto THILE []cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2iP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thehr ewar or rusioe empowsred to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac

SIGNATURE:

ED NAME OF SIGNING DFHCEH ORDIRECTOR / Date Daytrma Phons &

et

th an address with ajt other like mpowered
7) Z/r : / /37 /226 174 )357-4si




