FILED

- . 400 . Feb 16, 2004 8:00 am
2004 PO ANNUAL REPORT T ON Secretary of State

DOCUMENT # P95000004440 02-16-2004 90051 041 ***150.00

1. Entity Name
"PRODEX TRADING CORP.

Prineh e of Business Mailing Address — ) '
dh521SWSOST> 15250 sw BoST  asaspsesy 45253 Sw Bo S | 94015160

T e IR

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AooRaFa

65-0547976 Not Applicable
§. Certificate of Status Desired O $8.75 additional

Fee Required
5. Name and Address af Current Registered Agent T

Nooas v 50 oT - DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accep:
the obligations of registered agent,

SIGNATURE . N : -
' Signature, typed or printed narme of registered agent and tite it applicable, ~ {NOTE: Registerad Agent signatur® requied when reinstating) . .. '~ _DATE - e |
FILE NOWIII FEE IS $150.00 ) 9. Blection Campaign Financing . $5.00 may Bs ;
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees )
10. OFFICERS AND DIRECTORS [
TE PVST
NAME MARQUES, JOSE H

STREET ADDRESS | 15251 SW 50 ST
cIty-57-2IP MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME — - - - - —_— - * - T - B e

s " DO NOT WRITE

MAME
STREET ARDRESS
CITY-S1-21P

s IN THIS SPACE

TITLE
NAME
STREET ADDRESS ) , . .
cIry-s1-2IP . B o ) . SR

TITLE L o ) Co AT TP I
NAME N A R o :
STREET ADDRESS ' t T
CHY-5T-2P . o s N - S e s S L -

T

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 or Block 11 if
changed, or on an attachm i ith all othepfike empowered.

SIGNATURE: » - /ﬁZIO/%/ (38) 7981973

@Wemirwm oR anj;d NAME OF 51GNING OFFICER OR DIRECTOR Date Daytima Phone #
]



