2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

‘DOCUMENT # P97000051954

1. Entity Name
METALEX TECH, INC.

01-24-2005 90028 038 ***150.00

Principat Place of Business Maiiing Address

40004243

'/& e

£:8 ,ﬂmw/

| SOAMENTESH PO~ “BICRrMENTOSH-ROINT
SANFORDH—32773-- SANFORD 32573
2. Principal Placeg! Business

3. Mai“n ress,
Qf g /}@//Dﬂ /s }/ e,

é
©

AR

L

Suite, Apt. #, efc.

" Buite, Apt. ¥ etc.

JARES, ROBERT

2818 Mellony, /le Ave

SANFORD, FL 32773

H

01052005 Chg-P CR2EQ34 (10/03)
City & S13je & Siate 4. FEI Number. Apptied For
_@m—ﬁ) o) . FL gnjy /J FL 59-3451642 o Appieatic
% 2 | Country %:—77 3 Couniry 5. Certificate of Status Desired 0 ?ge ;fqﬁ;m""a]
6 Name and Addmu nf Curmnt Ragistamd Agent 7. Name and Address of New Reglslered Agent
o - T T Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits

the obllganonsz%
SIGNATURE & ; 1|

JHRES

i$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ROBERT

Signatwre. typed of name of regetered agem and title if Apphcabie

(NOTE: Regaterad Agant sgnatue requred when rensianng)

01/10/08

“FILE NOW! EE IS $150.00 9. Election Campajgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [J Change ] Addition
NAME | JARES, ROBERT : A,” HAME
STREET ADDRESS 2818 Melpavile € STREET ADDRESS .
527 | SANEORB-FE-I27TY ‘5;.,‘_1;‘0{4 FL 3773 | omvesror e,
/T ] Detete TITLE - [Dchange [ addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 3 Delee THLE O Change ] Addition
. NAME — I e e i R NE R - - ) : .
STREET ADDRESS STREET ADDRESS ) ’
CiTY-§T-2iP CITY-ST- 2P
THLE 3 Deles TILE [l change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TALE 3 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CRY-S1-ZP CITY-51-21P -
e 3 Delete TILE 3 change ~ [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CIY-S7-29 | CITY-57-2ZP

12. | hereby ceml?_(I that the information supplied with this filing does not quajlfy for the exemption stated in Section 119. 07&3)0) Flonda Statutes. | further certify that the information
2

incicated on t
of the corperaticn or the receiver or frustee e

changeq, or on an anach/r?«lm dd
SIGNATURE:

with all other like empowered.

U~

s report or supplernental report is true and accurate and tHat my signature shall have the same legal e

ARIBELT JIRES

fect as if made under cath; that | am an officer or directer

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0///0 05 YoD-SPS-A5Yd

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y

Date Dayume Phone ¥




