2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 P97000051954 “Feb 11,°2004 08:00 AM
1, Entity Name Secretary of State
METALEX TECH, INC.
Prncipal Place of Qusinass l .“Maﬂmg Addiess )
5304 MCINTOSH POINT 5304 MCINTOSH PCINT
SANFORD FL 32773 SANFORD FL. 32773
T LT
Suite, Apl. #. etc. - Suite, Apt. #, e-tcA — - MDdRE - CR2E034 (11/03)
City & State — — -Dlty & Sate — 4, FE{Nun{t;er - ) — AF;D;'éd f—o}
. . . 59‘—3451542 ) . Mot Applicatie
Zp Country Zin Country 5. Cartficate of Statue Ocsired [} gfegf qgfg;tEonal
6. Name and Address of Current Regisiered Aiént — . = . . L;N_é_me aﬂﬁ}g{é—régs of New Rgﬂ is;ieleti éﬂﬂ;{ = e ; -
Mame
gggg%l&?ﬁ%@t-—l POINT Street Address (P..O‘ éax Number -sAs Nat Acc‘eplab-fe] -
SANFORD FL 32773 - — et i
City — e - FL ] Zp Cate ‘

8, The aEc.ve narmed entity SULIMItS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familias with, and accept
the ohligations of registered agent.

S5IGNATURE T ——— - . e v AR =
Signatwe typed of printed name of registered agenl and tika :F appleable (NOTE. Regislares Agent sa."m;_mr rquJ.rsdwhun rensiabng) . ) DATE -
FILE NOW!!! FEE IS $150.00 ' : :
N . 9. Elechon Ca ign Fi

sty 2008 Foe il b 355000 Do Caron Toncing - $5.00 wuyos
Make Check Payzble to Florida Department of State ) ] » ’ o
0. B N OFFICERS AND DIRECTORS ' N B ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN, 11
TITLE D [ detete TIRE [dchange  [J Addiban
NAME JARES, ROBERT MAME
SYREETADORESS | 5304 MCINTOSH POINT J STREET ADDRESS
or-st-zp - FSANFORD FL 32773 . . ) ) CiTY-s1- 2P ) o _ L,
TTLE O Delete THLE [ change [ Additics
e o LODDNDD4T43?
STREET ADDRESS SIREET AGDRESS 022 ME-GNN40-003 150, T3]
CITY -SF-2P L 3 N o Qomesze _ i L
T 1 Detete TALE [J) Change ] Addilion
HAME MAME
STREET ADDRESS F STREET AUDRESS
oY -5t 79 ] ) ) ) A LITY-5T- 2P o _ ) o -
TILE T oelete TME O Cpange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CUTY-ST- 2P L CITY -ST- 2 o ) L =
TILE 7 Delete e change [ Addftien
NAME NaME
STREE? ADDRESS STREET ADDRESS
CiTY-5T-ZP . . _ ) Gre-st-ze L L . . .
TMLE i Detete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o . _ GiTY-ST-ZIP ' L.

12. | hereby certify that the information suppiied with thss filing does not qualify far the exemption stated i Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
aicated on this report of supplermenial report is true and accurate and that my signature shalt have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 1G or Block 11l

changed, or an an attact?y adclrﬁs, with all othay ke empowered.
SIGNATURE: _/Z /"~ Lt — AOBERT JHRES 0)-28-0y 402-220-5279

N ) _ Deire Phone ¥, -

SIGNATURE AND, TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR _,




