2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000077740

ecretary of State

1. Entity Name
PREX NORTH AMERICA, INC.

Principal Place of Business

1820 N CORPORATE LAKESZ BLVD
SUITE 305
WESTON, FL 33326

Mailing Address

1820 N CORPORATE LAKESZ BLVD
SUITE 305
WESTON, FL 33326

04-29-2004 90254 003 ***150.00

Yau7460v

A A

TASSINI, GUIDO

1820 N CORPORATE LAKESZ BLVD
SUITE 305

WESTON, FL 33326

g

2. Prinsipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. ite, #, elc.
ute, Apt #. ele Suite, Apl. #. eto 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3434024 Not Applicable
2Zi Count Zi Count . i
° by ® ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e e o am |- NEME. o o o — L~ . —ie -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of reg:stered agent,

:‘

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

SIGNATURE

Signature, iyped or printec name of registered agent and

It if pplicable. (NOTE: Ragistered Agent signature required whan rainstating}

DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Feas

P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Aodition
NAME TASSINI, GUIDO NAME
STREET ADDRESS | 1820 N CORPORATE LAKESZ BLVD STREET ADDRESS
GITY-ST-21P WESTON, FL 33326 CITY-ST-2Ip
| TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE [ pelete TITE O change  [J Addition
HAME ) - NAME )
~STREET ADDRESS |~ Tt T T ST SmEE ADDRESS T[T T T T B e st
CITY-5T-2IP CITY-ST- 2P
TILE 1 pelate THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-71P
HTLE 1 peiete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIy-Sr-2ip LITY-ST-7IF
TIMLE "1 Delete TE [ Change  [ZJ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS Y
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusles 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, of on an aanowere
SIGNATURE: Ty i

23-o0p /W»/ $8ro267

¥ SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
=

Date Daytma Phone #




