FILED
2005 FOR PROFIT CORPORATIO
ANNUAL REPORT 1 o0 ~ Apr 02,2005 08:00 AM

[DOCUMENT # P93000048024 “Secretary of State

1. Entity Name

DMX CORP, - _

Principal Place of Buslnass'_ ) Mailing Address
IBTONE19OTHST -~ © B0, BOX 800808
AVENTURA, FL 33180 _US - AVENTURA, FL 33280-0808

[N

03312005 Ne Chg-p CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE & Feltumion ArmiedFa

13-3724097 Mot Applicaite
" . $8.75 Additional
§. Certificate of Status Desired [ Fee Required

Sain e e = P inea

6. Name aﬁgﬂid_ress of Gurrent Registered Agent ]

FLORIDA INCORPORATORS, INC. Do NOT WRITE

8875 HIDDEN RIVER PKWY

?/ELJSFP’EAS,%OL 33637-2083 . - - o IN THIS SPACE

J— ——— - o

B, The above named entity submits this statement for the purpase of changing is registered office or registerad agamt, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — a—

Srgnagure. lyped of printed name of registered agen! and [ile if applicabre {NOTE Ragistered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, - CFFICERS AND DIRECTORS |
TILE PD _ Hmngzes el

\AME BANCROFT, SCOTT ) 04T/ 0~-0034-002 150,00
STREET ADDRESS | 6538 COLLINS AVE., #291
Oy .82 MIAMI BEACH, FL 33141

e -
NAME

STREET ADDRESS
CTY-ST-2F 7 7 }

TITLE
NAME

secTaooeSs DO NOT WRITE

orY-5T-2¢ _ . |

- IN THIS SPACE

WAME
STREET ADDRESS
CITy-§7-ZIP

e

NAME

STREET ADDRESS
CITY. §T-2IP

TRE
NAME
STREET ADDRESS
CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ar cireclor
of the corporaticn or the recelver or trustee empowered 10 execute this report as réquired by Chapter 607 Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / —
SIGNATURE: Wéﬂm‘/"f}' 3/5/ /’5

SIGNATURE AND TYPED OR PRINTED NAME orianml: CFFIGER OR DIREGTOR Late Caybme Phone ¢




