Ll

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

P98000011263
DOCUMENT # ecretary of State
. Entity Name
_ _ ok 3 ok
DEXIO, INC. 04-28-2004 90303 027 150.00
...

Principal Place of Business Mailing Address
4805 NORTH HESPERIDES STREET 4805 NORTH HESPERIDES STREET
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Busingss 3 iling Add 7 - - |" ||” | l ‘ | l |” I

% y e reﬁs-'m ' [N A kel Ll

Ty e @ ) )
Sulte. Apt. #, elc. Suite, Apt. #, eic. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3491534 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | f‘?e'z‘?mﬂ?::iona'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
AWy b |
AMERILAWYER _M L |AELSS
343 ALMERIA AVENUE Street Address (P.C. 0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

7305 /Y, [@A&un@ 9’4

a7 N a L | "B%s/v

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

o e L Pl e s - fusite. e 200K

Su;nalure ‘typed or prnted name ol r registered agen and title if applicable. {NOTE: Regstarea igem signature required when renstanng) DATE
. . _ . 1. .9. Election Campaign Financing $5.00 may Be
— ’ Trust Fung Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PST ] Delete TALE " I cChange  [J Addition
NAME CHILDRESS, HILDA X NAME
STREET ADDRESS {4805 NORTH HESPERIDES STREET STHEET ADDRESS
CITY-ST-21P TAMPA FL 33614 : CiTY-S7-2IP
TITLE . [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-8T-2P CIFY-ST-2IP
TITLE [J pelete TITLE [] Change ] Addition
i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THTLE A [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s -om T
CITY-3T-2iP CIY-57-2IP
TILE * O Dalete TILE . Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TILE 73 Detate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3}Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemem eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or e empwered 10 execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

changed, or on an A ith all cther like e@nﬁ)wea’ed
lizs Nnsacho P Y — 20~ FR00d

SIGNATURE: / %
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date gfi _g :?g?__fy mé




