2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P92000000152

1. Entity Name

04-26-2004 91011 027 ***150.00

OFITEX, INC.

Principai Place of Business Mailing Address

2201 NW 102ND PLACE 2201 NW 102ND PLACE
SUITE 5 SUTES

MIAMI FL 33172 US MIAMI, FL 33172 US

24042224

DO NOT WRITE IN THIS SPACE

AR AT E G

01072004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
65-0368604 Not Applicable

" ‘ $8.75 additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Addross of Current Reglstered Agent

LEON, MANUEL

2201 NW 102ND PLACE
SUITE &5

MIAMI, FL 33172

e e R e o - cow e e . m gy o) = = Tem DD

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sf
the chligations of registered agen

the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

~Hed or printed name of registarad agent and tite if applicabte, {NOTE: Registered Agent signatura required when reinglaling)
. + R - B Teo-ov 3 i LT ‘ - o

DATE

FILE NOWII FEElILé $150.00 9. Election Campaign Einancing
AftersMay 1, 2004 Fee will be $550.00 Trust Fung Gontribution.

$5.00 May Be
Added to Fees

=

TILE vp o
NAME ROUSSEALU, SANTIAGO
STREETADDRESS | 2201 NW 102ND PL, STE 5

10. ) OFFICERS AND DIRECTORS T

CITY-5T-2IP MIAMI, FL 33172
TILE P e
NAME | LEON, MANUEL =
STREET ADDRESS | 2201 NW 102ND PL’;-STE 5
CITY-§T-7IP MIAMI, FL 33172 "7,

TALE
NAME
STREET ADDRESS |~
CITy-$1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

CTmE
NAME
STREET ADDRESS { ~

CITy-S7-7IP

‘DO NOT WRITE
IN THIS SPACE

12. I'hereby certity that the information supplied with 1his fik
indicatad on this reporl or supplemental report is 1
of the corporation or the receiver or trustee em
changed, or on an attachment with an addrgs&-with all other like ampawered.

g does

Ualify for the Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Zz—
—

SI?‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

—



