FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM'E’NT # P95000066081 01-12-2004 90002 010 ***150.00
1. Entity Name
PXS CORP.
Principai Place of Business Mailing Address d3vvvvuill
5200 TOWN CENTER CIRCLE, STE. 550 - 5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
GCity & State City & State ’ 4. FEI Number Applied For
65-0617188 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B, Name and Address of Current Reglsmred Agent 7. Namae and Address of New Reglstered Agent

Name

SPANO, PETER F

5200 TOWN CENTER CIRCLE, STE. 550 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

. City FL | Zip Code

8. The abaove 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
tha obligations of registerad agant.

SIGNATURE = : -
Signature, lyped or printed name of registered agent and title if applicatve. *(NQTE: Registerad Agenl signatura reduired when reinstating) DATE
- FILE NOWH! FEE IS $150.00 . Election Campaign Financing ' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, - . PN .QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me DP O peiete . TMLE A Change [ Addition
wve ' | SPANO, PETER F _ NAME aﬂo Pete
STREET ALDRESS | 2400 E. COMMERCIAL BLVD., SUITE 810 STREET RDDRESS Ce nierC Jf(‘JC Sle. 550
orv-si-2P | FORT LAUDERDALE, FL 33308 CIrY- T-2P aton, Flada'2a4 8l
e [ pefete TITLE [Jthange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ oetete TITLE [ Change [ Addition
_HAME - : MAME _
STREET ADDRESS . STREEF ADDHESS
CITY-87-2F ) CITY-ST-2IP
TE 3 Delete e [ change [ Addition
HAME NAME ’
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP ] CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ATORESS | : STREET ADDRESS
CiTY-ST-2P ) , CITyY-ST-2P e e
TME = = | - - . O Detate TITLE . B . [ Change [ Addition
NAME , v L . ‘ - . NAME
STREET ADDRESS | . + . - . STREET ADDRESS
”EITY ST EP ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quallh/ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under ath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachgpent with ap ad . with all cther like empowered.

SIGNATURE: e —a /=4 ﬁmb.su-m-m

SIGNATURE AND TKFEE_?R fﬂl}}l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date ay\rme Phone #




