2005 FOR PROFIT CORPORATION
ANNUAL REPORT . arih FILED

DOCUMENT # P93000063812 T SBRe Jan 13,2005 08:00 AM
1. Entity Name Secretary of State
MIEXAM, INC.

Principal Place of Business ) N - h_d;ihng Address

10542 LA REINA RD 10542 LA REINA RD

DELRAY BEACH, FL 33446 1S DELRAY BEACH, FL. 33446 IS

p

AV A WO

01962005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE + T e AooiedFor

65-0437237 Not Applicable
0 $8.75 Addiional
5. Certificate of Status Deslred [ Feo Required

6. Name and Address of Current Registered Agent

0215 LA REINA ROAD DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In fhe State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE — e S —
Signaturo, typod or printod name of reglsicred agent and tile | spplcable [NGTE. Rogislored Agent signature requirad whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.60 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. “GFFIGERS AND DIRECTORS ] T -
TIMLE DP
NAME ElDA, MAX

STREET ADDRESS | 10245 LA REINA ROAD
CerY-ST-ZP DELRAY BEACH, FL 33446

e T | - Lononn 79338 |
O1/13A05-80013-019 150,00

STREET ADDRESS
CITY-57-2IP

TME
NAME

e DO NOT WRITE

e - - IN THIS SPACE

HAME
STREEY ADORESS
Gty -s1-2P

TITLE

NAME

STREET ADDRESS
LIY-87-2P

T

HAME

STREET ADDRESS
CiTy-57-2P

12 | hareby certiig that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes, 1 further certify that the Informaticn
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execuste this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all sther like eerowered.

SIGNATURE . & == G54 - QYR30

SIGNATURE AND TYPED GFf PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Prone ¥




