: FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000017873 03-11-2005 90322 014 ***150.00
1. Entity Name
BOROX CORPORATION
Principal Place of Business Mailing Address. . -
14 NE 15T AVENUE - 14 NE 15T AVENUE - 90025275
SUITE 611 ' SUITE 611 ‘
MIAMI, FL 33132 MIAMI, FL 33132
s e v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0819221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggi Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- e— - — Mamea. - —— - - —_
PEZUA, EDGAR
21212 HARBOR WAY #142 Street Address (P.O. Box Numbes is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered oftice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signatara, typed or printed nama ot rag agent and ba il . {NOTE: Reqistared Ageni signaiure required when renstating) DATE
FILE NOWHI FE'E IS $150.00 - 9. Election Campaign Financing $5.00 .Méy Be . A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 Delete TIMLE O Change [ Addilion
NAME PEZUA, EDGAR NAME ’ -
STREET ADDRESS | 21212 HARBOR WAY #142 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-21P
TITLE Sb O pelete TITLE [ Change  [T] Addition
NAME PEZUA, LIDIA A NAME
STREETADDRESS | 21212 HARBOR WAY #142 STREET ADDRESS
CITy-ST-21P AVENTURA, FL 33180 - CITY-§T-2IP
TMLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS | - : . STAFET ADDRESS
CvY-ST-Z2iP CITY-ST-2P
TILE [ Detete huts O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-21P CITy-5i-21P
TITLE [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2P
TITLE O pelstz TITEE [ Change [ Addition
NAME - . B o : - ] .
STREET ADDRESS . . ' STREET ADDRESS T
CITY-5T-2IP - ‘ - CITY-ST-ZIP v e

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
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 oath; that + am an officer or director
of the corgoralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with allsther like empowered.

SIGNATURE: P Frsary . EDEA72 [Fosd 03 ov-o4—

SIGNATURE AND VFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




