FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003433 (02-21-2005 90057 012 ***150.00

1. Entity Name

LEXIM, INC.
Principal Place of Business Mailing Address PR A A
17169 NEWPORT CLUB DR. 17169 NEWPORT CLUB DR.

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 LS

et o Taaizazse ] WITMINMRIm@

1706 ¢

. ¥ .
Suita. Apt. 4, Stc. Suite, Apt. 4, €tc. 02102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
Boca, Kilom. <L Boca fakin, 7L 65-0462531 Noi Appicat

Zip 3 347‘- Country L( 7 Zip 5 349 A Country A 5. Cerifiate of Statvs Desved [ $8.75 Additional

Foe Required . _

6. Name and Address of Current Reglstered Agent 7. Nama and Addrﬁs of New Reglstered Agent

Name

ZUR, LEVY
17169 NEWPORT CLUB DR. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familir with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of segistered agent and tilla if applicatie. (NOTE: Repistered Agent signamure requized when reinstating) DATE
FILE NOW!I” FEE 15 $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITLE O3 Change ] Addition
NAME ZUR, LOIS NAME
STREET ADDRESS | 17169 NEWPORT CLUB DR, STREET ADDRESS
CilY-S§T-2IP BOCA RATON, FL 33496 CIY-ST-2IP
TME VP O oelete TILE O Change [ Acaition
NAME ZUR, LEVY NAME
STREET ADDRESS | 17169 NEWPORT CLUB DR. STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33496 CATY-$T-2IP
TMLE . ) J:patate —TTLE [=1-Change ——{=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CrY-3T-2IP
MLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P CITY-§7-2IP
TMLE ' L oetete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP BITY-§7-ZiP
TTLE O Deleta TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Biock 11 if
changed, or on an attachment with an address, with all other like emigowered,

SIGNATURE: Z’mw LEVY 2R %//5/”/' (5%1) #78-97957

D QR PRINTED NAME OF SIGNING OFFIGEN GR DIRECTOR Date Deytima Prona #




