FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004440 02-13-2006 90005 034 ***150.00
1. Entity Name
PRODEX TRADING CORP.
@
Pringipal Place of Bt?siness Mailing Address h““ lq 441
15251 SW 50 ST ~ 15251 SW 50 ST
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T v MRIRRTMRAIEA
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0547576 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARQUES, JOSE H =,
15251 SW50 ST * Streat Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City F L Fn’p Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am tamiliar with, and acgept
the obligations of ragistered agent.

SIGNATURE s

Signature, lvpk o prnted name of ragisiered agera and tile If applicable. (NOTE: Registerea Ageni signans4 required when ranstatng) DATE
FILE NOWIli FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fune Cantribution. O Added 1o Fees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O oelete TITLE [ charge [T Addilion
MAME MARQUES, JOSE H NAME
STREET ADDRESS | 15251 SW 50 ST STREET ADIHESS
CITY-ST-ZIP MIRAMAR, FL 33027 CITY-ST-ZIP
TILE [ pelete TMLE Dchange [ Addition
HAVE NAME
STREET ADURESS STREET ADDRESS
Cry-s1-2IP CITY-§T-P
TMLE O petete TTLE [ change  [7] Addilion
AME NAME ’
STREEF ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-S§T-21P
TLE O betete TTE (D change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-S1-2I°
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-28P

12. | hereby certity that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental repor' is true and accurate and ithat 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 ar rowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a:tachme

SIGNATURE: —  Tog 1/ MAQUES Zo2l09 /06
&sasmw‘m-‘mm OR /vmrrso NAME OF SIGNING GFFICER OR DIRECTOR Date Detyurng Prone 4

3 other like eampowered.




