S -

. FILED
-~ 2005 FOR PROFIT CORPORATION Feb 16,2005 08:00 AM

_ANNUAL REPORT ,
DOCUMENT # P95000004440 Secretary of State
PRODEX TRADING CORP.

Principal Place of Business  Mailing Address
15257 SW B0 5T - ) 156251 SW 50 ST
MIRAMAR, FL 33027 — MIRAMAR, FL 33021
wevemmramrmr—Tewweses————— |\l UAIIAR AR L
Suite, Apt. #, elc, - ) [ Suite, Apt. #, etc. 02112005 Chg-P CH2ED34 (10/03)
City & State T - City & State 4. FEl Number Applied For
_ ) o 65-0547976 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired [ gei-gfq Addilonal
6. Name and Addrass of Current Registered Agant ] 7. Name and Address of New Registered Agent
o o | Name T
MARQUES, JOSE H .
15251 SW 50 8T - - Street Address {P.O. Box Number is Not Accentable)

MIRAMAR, FL 33027

City ’ B FL | Zip Code

8. The above namad entity subrmits this statement for the purpose of changlng its registered office or registered agent,'or bath, in the Stale of Florida. | am familiar with, and accept
the ghligations of registerad agent. T

SIGNATURE —

Sigature, typed o printer nama of registardd agent and iila i applicatle 7 (NOTE Ragisterad Agent signature req:ired whan reinsialingl ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST CJ Delete TILE [J Change [ Addition
MAWE MARQUES, JOSEH ) NAME
STREETADORESS | 15251 SW 50 ST STREET ADDRESS
CITY-$T- 2P MIRAMAR, FL 33027 CITY-5T-21P LR a] 197
e SETNEN KT 027 15053002003 S0 Bion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T1-2IP
TITLE o ] Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-29 CITY-ST-21F
TLE '  [lpese  § e ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2ip DI7Y-ST-21P
TME - ' o " Ol beiete TE [IcChange T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP
TITLE T Oloelte | me [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST- P

12. | heroby certif%_thét the information supb’liad’with this fil‘mg does net qualify Tor the exemption stated in Section 1 1b.07€3)(?), Florida Statutes. T further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or lrusteg empowerad to exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or ort an atlachmer with an adgress, wr‘th alt other ke empowarsd.
SIGNATURE: odles”__( 9515777589




