2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P97000066432

Secretary of State

05-16-2005 90202 009 ***150.00

1. Entity Name
FENIX & CO., CORP.

Principal Place of Business

1 N.E, 15T STREET #6A
MIAMI, FL 33132

Mailing Address

1 N.E. 15T STREET #6A
MIAMI, FL 33132

40084142

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0779283 Not Applicable
Zin Country Zp Countey 5. Certificate of Statys Desired 3 $8'75 ,ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame -

CASTILLO, LORENZO
1 N.E. 1ST STREET #6A
MIAMI, FL 33132

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

City

FL [ Zip Code

8. The above named entity submits this statemenhfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regis|

ent.
SIGNATURE X M/’/ I/

ngnaife. typed of pented name of reqistersd agan and

bile It Epplicable.

(NOTE; Aogusiered Agent signaturs required whan reinslanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete e Clcrange [ Addition
NAME CASTILLO, LORENZO NAME

STREETADDRESS | 1 N.E, 15T STREET #6A STREET ADDRESS

CITY-51- 2P MIAMI, FL 33132 CIrY-ST-ZIP

1TLE 1 Delete TMLE [Jdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TMLE [J Crange [ Addition
NAME NAME

STREETAGDRESS . - _ R strerT nppeESS _ - —_— I - —_

CITY-ST-21P GITy-$1-2P

TITLE ] Detete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

TME [ Detete TLE O change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S§1-21P

TILE [ Delete ME [ change  [§ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-2IP CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with this liling does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o, @xecule this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment wi

SIGNATURE:

n address, with

ar like empowared.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




