2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

P g_SN?mEAENT # P98000007378 05-04-2004 90146 008 ***150.00
FLEXXSPACE FLORIDA, INC.
Principal Place of Business Mailing Address l q U 19904
1400 N.W. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
S R RO A
Suite, Apl. #, e1c. Sulte, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Agpplied For
65-0807817 Not Applicable
<o Country ap Coum'ry 5. Certificate of Status Desired 0 Ei'gilﬁggj“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E) Name

LEVY, JOEL

1406 N.W. 107TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City Zip Code

FL

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

L]
SIGNATURE

Sigrature. iyped or priniea name of registersd agenrt and fitle il applicable (NOTE: Regisiered Agenl signajure required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

1
FILE NOwWll! FEE IS $150.00 Trust Fund Contribution.

.After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE - D/P O pelete TITLE [ change [ Addition
NAME ADLER, MICHAEL M NAME

STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-S7-P

TIHLE EVAS O pelete TILE D/EV/AS X Crange [ Addition
NAME LEVY, JOEL NAME

STAEET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS

CIry-ST- 7P MIAMI, FL 33172 Cily-ST-11p

THTLE DST ] belete TILE [ Change [ Addilien
NAME ARRIZURIETA, LUIS NAME

STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS

iy -S1-zip MIAMI, FL 33172 CITY-ST-71P

TITLE AS ] pelete TIILE [ change [ Addition
NAME LINDA K ADLER NAME

STREETADDRESS | 1400 NLW. 107TH AVENUE STREET ADDRESS

CIry-81-21P MIAMI, FL 33172 CITY-S7-2IP

TITLE [ velete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-7P CITY-ST-21P

TITLE [ velele TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as it made under oath; thal i am an officer or directar
of the corparation or the receiver, or tr) red{ 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 aftachme w;ilh ith allpther like empowered.,

/

Linda K. Adrer
BSg gecu].

{ SPRATURERED TrPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jos-39d-Y o5y

Dayiime Phore #

SIGNATURE:

_ 4] fod

f Dale




