2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

P97000000880
DOCUMENT # ecretary of State
FLEX ENTERPRISES, INC. 04-05-2004 90037 032 ***150.00
Principal Place of Business Mailing Address
2045 N. BAYSHORE DR. 2046 N. BAYSHORE DR.
MIAMI FL 33137 MIAMI FL 33137
us us )
i R AEREA AR A
Bor ZA3RogclL]
Suite, Apt. #, etc. Suite;fpt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE| Number Applied For
COCON ur é M UB 7 ‘ﬁ 34-1232998 Not Applicable
Zip Country Zip55 2% Cobm%(-b-e 5. Certificate of Status Desired | ?g'ggfi‘s:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
’ _%g-igsagbgvﬁg-gfvg T - ) - Streat Addres; (Pl} Box Number is Not Acceptable)
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131
& City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature. typed or printed name of registerad agent and title ¥ apphcabie. (NOTE: Registared Agenl signaturs requred when einstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e PeEs - _ ¥ Chenge [ Adeition
NAVE FLECK, CHARLES R. A CHARLES FLEci
STREET ADDRESS | 2046 N. BAYSHORE DR. STREETADDRESS | PO BDA B BN &7
oTY-sT-zP . |MIAMI FL 33137 CITY-ST-ZP COCONJT GinoveE +1 33233
TITLE DST [ Delete TME Eec V.T- A Thange [ Additicn
NAME STEWART, BARBARA NAME B HAZ O DALD Hewnnlo
STREET ADDRESS | 2046 N. BAYSHORE DR. STREETADDRESS | () b OV 3309 2}
emy-si-2p | MIAMI FL 33137 CITY-ST-ZIP CocopJl ERoVE, F1 33233
TILE O Detete THLE TRENS E]Change P Addition
ANME_ | o . e LLANCGEBRE, STEWART L e - e -
STREET ADDRESS - STREET ADDRESS Fb Bo* 2,3096L77
GITY-§T-2IP CITY-5T-71P Coco JUT S NOUE . BA3233
THLE 1 pelete TiTLE [ Change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE 3 Delete TITLE {Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CHTY-ST-21P

Equalrlfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate andthat my signature shail have the same legal effect as if made under cath; that | am an officer ¢r director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

r like empowered.
(ianles Fack- 2/20foit (35) 438 108

SIGNATUR] D TYPED OR FRINTEL N{JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S

12. | hereby certify that the informati
indicated on this repert or suppjémepial
of the corporation or the receivér or frusteefemnpowerad 1o
changed, or on an attachmanywith gn gdgtess, with all

SIGNATURE:




