2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P98000030344

1. Entity Name
CONFEX INTERNATIONAL CORPORATION

Secretary of State

03-31-2005 90048 018 ***150.00

Principal Place of Business

1820 N CORPORATE LAKES BLYD #305
SUITE 305
WESTON, FL 33326

Mailing Address

SUITE 305
WESTON, FL 33326

1820 N CORPORATE LAKES BLVD #305

2, Principal Place of Business 3. Mailing Address

BRI RAGAMEMARECRR

Suite, Apt. #, stc. Suite, Apl. 4, elc.

02232005 Chg-P CR2E)34 (10/03)
City & State City & State 4. FEI Number Appliea For
59-3525966 Not Applicable
Zip Country Zip Country

O $8 75 Additional

5. Certilicate of Status Desired
Fea Required

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

e L

TASSINI, GUIDC
1820 N. COPORATE LAKES BLVD #305
WESTON, FL 33326

Teber

Lios.

——

“qﬁgﬁsss (P, 0X Numb\rl Net Acceﬁtabtel ’ \S'C ‘ ﬁ?

Bl e 7 mg FL | 2550y

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

lh?bhgamieglsiered agent. @LE.O
SIGNATURE ==

2lolps

lqnﬂlure yped or prlnled name of ragistered Bgent and titla it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributign,
K

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 71

TITLE DP ] pelete TNE ISECRETAR O Change B Addition
NAME TASSINI, GUIDO NAME |{a R HAL/A ETAVCO vET

STREET ADDRESS | 1820 N, CORPORATE LAKES BLVD #305 STREET ADORESS | ) 7,20 Meopporale LAKE alv. #39\5
ory-sT-2P | WESTON, FL 33326 CITY-ST-21P e sipr Tl 2R I2 L

TITLE SECAETH K ]’Deme TITLE . [ Change L] Addition
NAME Ga Ry MA WD NAME

STREET ADDRESS |4 388 2. M Ztxctatapwe STREET ADDRESS

CTY-51-7P W[&;,vw +t/. 3 332 g CITY-5T-2iP

TITLE [ Delete TITLE [ Chenge 7 Addition
NAME - NAME

STHEET ADORESS |-~ ... . . e _ _~ ] seEr ADoRESS _ o -

CITY-ST-ZP CITY-ST-7P o T - -

TTLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- §T-2IP CITY-ST- 7P

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T- 2P CATY-ST-21P

e - [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-ST- 29 CTY-83-2P

12, | hereby'cerhiy that the information supplied with this fifin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemential report is trug an

325/p

changed, or ¢n an attachment with an addrgss:. all other.like empowered.
SIGNATURE: /&" /""—;‘ THSS it Gerds

/SIGNAWRW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—



