2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000105724 FILED

1. Entity Name e

REX & REX UNLIMITED, INC. > 05 APR 28 PM 1I: 05
_ . i SECRETARY OF STATE

Principal Place of Business Mailing Address ] Al,i,ﬁki L Iy E E, i {.( \)!D

3615 NORTHLAKE BLVD 3615 NORTHLAKE BLVD

LAKE PARK, FL 33403 LAKE PARK, FL 33403

T e AR DA
309 Northlake Blwvd 309 Northlake Blvd
Suite, Apt. #, eic. Suite, Apt. #, atc, 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
North Palm Beach,FL North Palm Beach,FL 65-0813553 Not Applicable
Zip Country Zip Country . . 7 iti
33408 Palm Beach| 33408 Palm Beach | 5 Cetcawotsauspesiea [ $8.75 Addiiona

6._Nams and Address of Current Registered Agent 7. Na_ma and Address ot New Registered Agent

Name

SUNIL, KHETARPAL

3615 NORTHLAKE BLVD i cagress ( Bopx Number ot Agceptable)
LAKE PARK, FL 33403 JEE v thTake 81V

City FL l Zip Code
North Palm Beach 334Q8

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

the obligations of regiftarad agent.
f_,é kLol s 46 OF
SIGNATURE -

Signature, typed or printad name of regislared agent and tite if applicabla. (NOTE: Registersd Agent signalurs required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE DP 1 celete TITLE M Change [ Addition
NAME KHETARPAL, SUNIL NAME
STREETADDRESS | 3615 NORTHLAKE BLVD smeeraooRess | 309 Northlake Blvd
OIvsiar | LAKE PARK, FL 33403 ¢vsi% | North Palm Beach.FL 33408
TITLE O Cetete TMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE O pelete LE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS 9 D :] |:| 5 4 u:-:? 2 3} [:' B :
ADA0S--DI0TI--014  ##% un an
GITY-S7-2IP CITY-ST-2P 05
TITLE [ petete TITLE [ Change [ Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2F
TLE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify thal tha information supplied with this fl|ll'lg does not qualify for the exemption statad in Section 119.07(3)}{i}, Flarida Statutes. | {urther certity that the information
indicatad on this report or supplemental reporlis true and acsurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm}tw!h an addrass, with all other like e ower:ﬂ
A @%’ YA
sionarure: < —~—L £ : ki of”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




