2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 02, 2005 08:00 AM

DOCUMENT # P97000103551
ecretary of State

vity Name

1.
LEXOR DISTRIBUTORS & CONSULTANTS, INC.

Principal Place of Business Mailing Address
216 POINCIANA ISLAND DR 216 POINCIANA ISLAND DR
SUNNY ISLES BEACH, FL 33160 1S SUNNY ISLES BEACH, FL 33160 US

[ A

Q4082005 No Chg-£ CR2EDN24 (10/03)

DO NOT WRITE IN THIS SPACE e Ropiod For

650800170 ot Applicable
; 8.75 addni
5. Certiicate of Stztws Desed [} gn 7S Addionel

8. Name and Address of Current Regisisred Agert A - ’ o7 "
518 POINCIANA ISLAND DR DO NOT WRITE
N MIAMI BEACH, FL 33160 IN THlS SPACE

& The above named antily submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared aegent.

SIGNATURE i S —
Signature, lyped of peinied A of regishered agent and title if spplicavle. (NCITE. Raginered Agent signalrs mquired whés reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campelgn Financing $5.00 Moy Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 3  Addedtc Fees
10. GFFICENS AND DIRECTORS il L - —
e FD = , _
WNE KAMINSKY, GRACIELA

StecEr AODRESS | 216 POINCIANA ISLAND DRIVE
ciny-51-2p N. MIAM! BEACH, FL. 33160

TME SD

NAME KAMINSKY, NORBERTO LY ERITS A :
STRLET ADDRESS | 216 POINCIANA ISLAND DRIVE L5 A AT -ETIN S oo
or-stzr | N, MiAMI BEAGH, FL 33160 D5 AB-BI048-014 150, 11D
TEE

NAME

by DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
crry-5T-2p

THLE

NAME

STREET ADCRESS
CITY -8T- P

TIE

NAME

STREET ADDRESS
cny-sr-Ie

12. | hareby certify that the information supplied with this ﬁiing does not qualify for the exemption stated i Section 1 19.033)(;), Florida Statutes. | further certify that the information
indicated on this report or supplenenjdl report is true and accurate and that sy signature shall have the same legal eltect as it made under cath; that | am en officer or director
of the corporation ar the raceiver or ee empowered to axaculs this report as required by Chapter 807, Forida Statees; and that my name appears in Block 10or Block 114

changed, ar on an attachsmeny with ress, witl) alt other like empowered.
L0
‘Chm Dwytiros Phont

SIGNATURE:




