2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P95000047838

1. .Entity Name

CONEXANU, INC. -

- Mar 12,2004 8:00 am

Secretary of State

03-12-2004 90016 017 ***150.00

Principal Place of Business

Mailing Address

3370 NE 190 ST 8600.SOUTH DADEL AND BEVD): M
SUITE #813 O J4VUL (704
MIAMI FL 33180 _MIAMILEL-33156
Jloéo pl Kenwasiy de .
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Slate‘ : 4, FEI Number Applied For
Y AAL ~ ,C/ 65-0587994 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
ey, 7£' Aﬂﬂé 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L= e e . Name L
GARCIA. AMADO /":4404, Hrads
1 Street Addgﬂ( X/B #Amber is No;cc labie)
SUITE 705
MIAMI FL. 33156

Ciw%nﬁh

FL

257%¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

Sgnature. typed of printed name of regisiered agonl and fise f apphcable.

(NOTE: Registered Ageni signature raquired when reinstating)

DATE

ake Check _Payable to, Flonda Department of State”..

9. Election Carnpaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

£ and accurate ang

OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P\D 1 Delete TITLE [JChange [ Addition
NAME GRIGA, ZSUZSANNA NAME
STREET ADDRESS [ 3370 NE 190 ST SUITE 813 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP
TIE VPSD 7 Delete TITLE V Psn (8 Change (7] Addition
NAME GARCIA, AMADO NANE c2cra, Arddo
STREET ADDRESS | 9500 SOUTH-DADELANSD BLVD. # 705 STREET ADDRESS | /O 6 /V Hrrptel A€ .
GM-STZP | MIAMLEL 33156 stz | SrRas - LS 230 7
TILE [ Delete TITLE [ Change  [J Addition
WAME=— =~ T e T - R NV - T/ OGN PR —— =
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST- 2P
TMLE 3 Delete TITLE f] Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TITLE 1 pelete TME 7 Change  [J Addition
NAME NAME
STREET AODRESS $TREET ADDRESS
ChY-51-2P / CITY-5T-2P

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under cath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-5 -VY zasez0-7750

—_—

Date Dayiime Phaone #




