2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08, 2005 8:00 am

DOCUMENT # P97000090107 ecretary of State
1. Entity N: .
iy ftame o 04-08-2005 90041 005 ***150.00
PX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
626 SPORTSMAN PARK DRIVE 626 SPORTSMAN PARK DRIVE
SEFFNER FL 33584 —~ - SEFFNER FL 33584 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3562663 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 A_ddltiona.l
Fas Requirad

6. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registered Agent

. B RU— 7 go
HANSEN CARLSON; ARLEEN SUEQAZ G 5,,0 ﬁft ﬁi — hﬁc ’3, tf;{ e{ V22
626 SPORTSMAN PARK DRIVE sy 0P Bugbr s N hecspiall) /gy o/ ) i

SEFFNER FL 33584

Y SEFFNER FL]2S%ee

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A é )
SQWKN prthsred agent and e if applcable (NOTE Rogsterad Agsenl signature raquited when einstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

por)

CERS AND DIRECT(E)F!S 1. ADDITIONS/CHANGES TO QOFFICERS AND PIRECTORS iN 11

P F Datete 1L CJChange [ Addition
NAME HANSEN, M. GEORGE NAME
STREET ADDRESS (444 67TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11220 CITY-ST-7¢
TILE S O oelete 1TLE I change {1 Addition
RAME HANSEN CARLSON, ARLEEN NAME
STREET ADDRESS {626 SPORTSMAN PARK DRIVE STREET ADDRESS
CITY-s1-2IP SEFFNER FL 33584 CITY-ST-ZIP
SIME - i e e o e R . el patete — - B .ILE - _— e — . o — .« [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITEE [} pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
TITLE ) 2 Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP
e [0 Delete e [Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporation or the receiver or trustes empowsred o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachsenTWith an address, witr = otharlike empowerad.
SIGNATUR Jl‘sﬂ 7 | YA A

L
OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dais Daytrma Phong ¥




