- % 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024744 Feb 03, 2004 08:00 AM
1- Enity Name Secretary of State
SERVIMEX, INC.
Principal Place of Business Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE SUITE 120
MIAMI LAKES FL 33014 MilAMI LAKES FL 33014
us us
Suite, Apt. #, ete . Suite, Apt #. ete. MOORE CRZE034 (11/03)
City & State City & Stale ' 4. FEI Number Applied For
65-0574391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geﬂe 'ersq L;:;jedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IEI:@%%’ é]k'étlECl@ gé'—? EANE Street Addrass (P.O. Box Number is Not Asceptable)
120 -
MIAM! FL 33014 B
Cuy FL Zip Code

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

SIGNATURE
Signature. typod of prnted name of regrsiorad agen and tdle | appixcanle. (MNOTE. Registered Agenl signatuta regurad when ramstating) DAYE
FILE NOWI! FEE IS $15000 . ‘
9. Elact ign Fi
© Atter May 1, 2004 Fee will be $550.00. Tt o vt 1 ety Be
Make Check Payable to Florida Deparlment of Sia_ ’
10. OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VPT 1 Defete TILE [IChange  [J Addition
NAME SILVA, JUAN CARLOS NAME
STREET ADDRESS | 16021 NW 78TH CT STREET ADBRESS FEREY
oTY-ST-ZP |MIAMI LAKES FL 33016 oiry-§1- 2P L2 04/04~-80183-011 150,00
MLE VPS : 1 Delete TIMLE ¥ Change [ Additian
MAME GALINDO, MARIA V NAME
STREET ADDRESS | 1801 BRICKELL AVE #708B STREET ADORESS
CiTY -ST-2P MIAMI FL 33129 CITY-ST-2P
TIE F O belete THLE [JChange [ Addition
HANE SILVA, SANDRA HAME
STREET ADDRESS | 16021 NW 79TH CT STAEET ADDRESS
CITY-ST-2P MIAMIL LAKES FL. 33016 CIry-ST-ZF )
RTLE CJ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST- 21
THTLE 3 Delete THLE 3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TME 1 Delete e [3Change [ Addition
RAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filim g does not qualify for the exemption stated in Section 118. DT% (i), Florida Statutes. | furtner certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that i am an officer or director
of the corporatron or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ardra b Saioga Silva szl 308 822 3826 xS

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Date Caytme Phone ¥




