*2004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P95000050180

1. Entity Name
ALTEX INTERNATIONAL, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90034 020 ***150.00

Principal Place of Business

5413 NW 163RD STREET
MIAMI, FL 33014 US

Majling Address

5413 NW 163RD STREET
MIAMI, FL 33014 US

2. Principal Place of Business 3. Mailing Address

ARG RO REREN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0594743 Nat Applicable
e Country zp Country 5. Certficate of Status Desred ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, EFMAIN
8161 NW 197TH STREET
MIAMI, FL 33015

Street Address (P,0. Box Number.is Not Acceplable)

City

Zip Coda

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura. typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campalgn Fllnancing $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees “

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, EFMAIN NAME

STREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS
TMY-5T-2P | MIAMI, FL 33015 _ CITY-ST-2P

THLE S [ petete THLE [JChange (] Addition
NAME HERNANDEZ, BELKIS NAME

STREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP _ oL
TITLE [ Delete’ TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me - O petete TILE o [ Change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

MLE {1 Delete TME [ change [ Addttien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-2P

TIME O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P | CITY-ST-P

12, ¢ hereby certify that the information supplied with this filin g does not qualify f
indicated on this report or supplementai report is true an
of the corparation or the receiver or trustee empowere
changed, or on an attachment will address, wit|

SIGNATURE:

is repbrt as
Brmpowefed.

rate and that’my si

e exemption stated in Sectio
ture shall have the same |

19.07(3)(1}, Florida Statutes. | further certity that the information
al effect as if made under oath; that | am an efficer or director

qlired by Chapter 607 Florida\statutes, and that my name appears in Block 10 or Block 11 if

> csi08n)

% 4

v
swmé AND wpenéﬁ RRINTED NfME OF SIGNING orncBQ OR
—_—

DIRECTOR

Daytima Phone #

7



