2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P96000077740

03-30-2005 90040 029 ***150.00

1. Entity Name

PREX NORTH AMERICA, INC.

Principal Place of Business Maiting Addrass

1820 N CORPORATE LAKESZ BLVD 1820 N CORPORATE LAKESZ BLVD
SUITE 305 SUITE 305
WESTON, FL 33326 WESTON, FL 33326

50032122

2. Principal Place of Business 3. Mailing Address

AT VAR

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

02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
59-3434024 Not Applicable
Zip Gountry ® Couniry 5. Certilicate of Status Desired d $8.75 Additional

Fee Required

5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— T == T . e - = < = ee—— - .

PTebom s Rios — -

TASSINI, GUIDO
1820 N CORPORATE LAKESZ BLVD treet Adgress (P.0, Bex Number js Not Acce,
SUITE 305 ABAS T Ehe mdL oA S reet 54& 168

WESTON, FL 33326

Cenbole Plnps  FL B0y

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

tha GMISMEG agant, %
SIGNATURE O 51;2 | ' 05

Srg [re, typed or printed name &f registered agert and Ltk if applicable. {NOTE: Registered Agent signature roqured when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWU! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ] etete TME O cChange [ Addition
NAME TASSINI, GUIDO NAME
STREET ADDRESS | 1820 N CORPORATE LAKESZ BLVD SIREET ADDRESS
CITY-ST-7IP WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TME [ cChange [ Addition
NAME NAME
A-SREETADDRESS | _ .. . —_ N STREET ADDRESS
CITY-S1-2P Ty omvstar - - T -
TLE O Dekete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIee O oslete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TILE O velete TITLE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P -

12. | heraby cerlily that the information supplied with this filin g does not qualify {or tha sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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
ol the corporation or tha receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowerad,

SIGNATURE: %::T THSS 10/ G rdo 3/z,r/ﬁ,

/SIGNATLIRE AE:‘F/ED‘DR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Deaytwne Phore #




