FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P92000011139 05-02-2005 90535 034 ***150.00

1. Entity Name

EMPEX INTERNATIONAL CORPORATION

Principal Piace of Business Mailing Address

T HSHAND-WAY — PO BOX 3651
203 CLEARWATER, FL 33767
CLEARWATER, FL 33767

- 90046267

[00 Leepard. Tsfand.- LOR.

Suite, Apt. 4, elc. Suite, Apl. #, atc. 03222005 Cha-P CR2E034 (10/03)

Cip & State City & State 4. FEI Number Applied For
C/ Ear . M‘rzé’/‘ ; FL 59-3162114 Not Applicable
ZZ%Z 2 7 COU?I)Y 5 Zip Couniry 5. Certificale of Status Desveq [~ 98+7 Additional

Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROWLAND, CARMEN |
STTTSCAND YA Street AddressAP.O. Box Numper is Not fcepta
y=a V.

203
CLEARWATER, FL 33767

“Clear water FL | *5% 74 7

tement for the purpese of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4///7/5%7(

8. The above named entity submits thi
he abligations of regig

SIGNATURE &=
Aame of regist agent and Ele if applicable. {NOTE: Aegistered Agenl signature roquized when ransiating) DATF./
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PT O petete mE (Lefinge [ Addition
NAME ROWLAND, CARMEN HAME ; Z 5/4~ jc 0
STREET ACDRESS |-B4-4-HOEANB-WAY smeeromess | /OO LacLIA ’Zé « e,
CITY-ST- ZIP CLEARWATER, FL 33767 CrY-ST-2IF
TITLE [ Deiete TITLE [ cChange [ Addition
NAME HAME
SUREET ADDRESS STREET ADORESS
Y- ST-21P CTY-5T-2P
TLE 3 oele TWILE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-zie CITY-ST-ZP
TITLE [ Delele TILE O change [ Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Y. ST-2IP CITY-ST-2IF
TITLE O Delele TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE 7 Delete TME [ cChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST-ZP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Flosida Statutes. | further ¢entity that the informaticn
indicated on this report or sugplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ‘g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an asfress, with all glher lik re
- ‘ 727~ /-
g X {%?{/95 6;2%

SIGNATURE: -’

HURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone »




