"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015168 Feb 09, 2005 08:00 AM
1. Entty Name - : Secretary of State
AUBRIX ENTERPRISES, INC.
Principal Place of Business ?i o Mai}ihg Address
12871 NLW, 18T STREET — - J12871 NUW. 18T STREET
PLANTATION FL 33325 S PLANTATION FL 335325
e e 111111
Suite, Apt #, elc. == o - Buite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State i City & State ) 4. FE! Number Applied For
. 65-0558790 Not Applicablie
Zip Country n T Country 5, Certificate of Status Desied [ gi“gfqgf:g'o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name . . g
;BZRg'S',‘iCI{l_‘ (XNRHESS-I- %TREET _ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
City ’ FLJ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Sgnalure, hped o prinfed narme of rag‘islerad agent and Iife applicabia T (NOTE Regstered Agent signaturs raquired wian rdmstatingF - DATE

S T o T T

"FILE NOW1!! FEE IS §150.00
After May 1, 2005 Fee Will Bo $550.00
Make Chack Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. = QOFFICERS AND DIRECTCRS 11. i ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) N 7 pelefe iime B UODDDO252005 [ chage [ Acdiion
Ramg BRIX, CHARLES R NEME 02/03/05-60056-002 150,00

STREET ADDRESS {12871 N.W, 18T ST, STREETADDRESS

chry-57. 1P PLANTATION FL 33325 ire-gr- 7

nne D o - ) [ Delete” it - ) D Change 7 Addition
NAME BRIX, DEBORAH NAME

SIREET ADDRESS 12871 N.W. 18T ST, - STREET ADERESS

cry-sT-2P | PLANTATION FL 33325 . fovsiap

nite i o ) Delete e [ thange 1) Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIY-ST- 2P QT -51- 2P

NIk T ) o [T Delete TTLE T change ] Addition
NAMD EAME

STRFET ADDRESS STREET ABDRESS

£y-81. 2P GITY-51-2P

TitLe - i 1 Delele TME [ Change [ Addition
NAME HAME

STREET ADDRESS STRECTADORESS

ory-st.2p CITY 5T 7P

e ' T - [ Delete mr [ Change [ Addition
NAME NAME

STAFET ADDRESS o STREFT ADDRESS

CITY-51-2F Ty - 5i- 71

12, | hereby certify that the formation supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3Y(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Teceiver of trusiee empowsred fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

CHUYS £/  O200os— PSHS20-2775

changed, or on an attachmen? wiff an adgdress, with all other like emgowared
OFFLER OR DIRECTOR Data Daytema Phons ¥

SIGNATURE:




