FILED
2006 FOR PROFIT CORPORATION ~ Mar 06,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P050000321 90 03-06-2006 90012 038 ***150.00
1. Entity Name
FIMEX CORPORATION OF PALM BEACH
Principal Place of Business Mailing Addrass
4919 FREEDOM COURT 4919 FREEDOM COURT
50 501
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T s LI p

Suite, Apt. #, ale. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEf Numper Applied For

oﬁo - °2 yo ? 6_5.1— Not Applicable
" n td
Zip Country Zip Country 5. Cartificate of Status Desired a Ei';il‘:g;“o"al
6. Name and Address of Current Registered Agent 7. Nameo and Address of Newﬁlfglstered Agent
T T -7 - - - T Name T T -
KAMAL, MUSTAFA
4919 FREEDOM COURT Street Address (P.O. Box Number is Not Acceptable)
501
LAKE WORTH, FL 33461 )
City FL l Zip Code

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE
. Signature, typed or printed narme ol registered agent and klef gpplicable, (NOTE: Registered Agen! signature requirec when reingtating) DATE
FILE NOW)!! FEE IS $150,00 3 Blection Campaign financing ) $5.00 may B0
After May 1, 20.06, Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Change [ Additien
NAME KAMAL, MUSTAFA NAME
STREET ADDRESS | 4919 FREEDOM COURT, #501 STREET ADDRESS
CIy-ST-2iP LAKE WORTH, FL 33461 CiTY-S1-2IP
TIne [ Delele TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cITY-57-21P
TITLE [ elete TITLE [ Change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-SI-2P CITY-ST-21P
MTLE [ pekzte TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-S1-2IP
TME [ palete TWTLE [ Change [ Agditien
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-SI-21P CITY-ST-ZIP
TIILE 1 Deete TILE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-79 CITY-ST-2IP

12. | hereby cerlify Ihat tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this reporn of supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that 1 am an officer or diractor
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ith an@ddress, with all cther like empowsred.

SIGNATURE:D( N QML-/{— o?/;/) Q‘

SIGNATURE AND TYPED.OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR LY

Daytme Phone &




