2005 FOR PROFIT CORPORATION

FILED

~__ ANNUAL REPORT
DOCUMENT #P95000039561

1. Enlity Name

ALEXMAR, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

8877 COLLINS AVENUE UNIT 1010
SURFSIDE, FL 33154

 Mailing Adcirsss

(/O P.0. BOX 143571
CORAL GABLES, FL 33114 US

DO NOT WRITE IN THIS SPACE

AR AR A

S
04132005 No Chg-P CRZEQ34 (10/03}
4. FEI Number Appled Foﬁr”
65-0790680 Not Applicabla

0 $8.75 Addtional

3 ifi { ir
5. Certificate of Status Desired Fee Aequired

5. Name and Address of Current Registerad Agent

JAMRI, VICTOR - :
8877 COLLINS AVENUE UNIT 1010
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this stalement for the purpose of changing its regisiaered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE -

Srgnature. typed or pﬂr\lad name of regislerad agent and T ﬂannlicablé

[NOTE Ragisterod Ageni #gnature raquirad when raistating)

9. Elaction Campalgn Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. __ OFFICERS AND DIRECTORS T

e D T S

NAME
STREET ADDRESS
CITY-57-21P

JAMRI, VICTOR
8877 COLLINS AVENUE UNIT 1010
SURFSIDE, FL 33154

TINE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CIvy-sT-21P

TITLE

NAME

STREET ADDRESS
CITy §1.2ip

TITLE

NANE

STHEET ADDRESS
G- ST-21

~IN THIS SPACE

o U Engs 1y
(4160550023022 150, Of

DO NOT WRITE

12. 1 heraby certif _thét" the lnforma{ici'i's'upp}ied with this Rin doeg not quaﬁfy for the exemption stated in Sacticn 1 19.07(2)(1}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or truslee empowered 1o exacuta this repoit as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all ofher Tke empowared.

SIGNATURE:

it N ( 72’{:)& oA ~/8NT

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daytirne Prone #




