2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000071409 Feb 23, 2004 08:00 AM
- iy teme Secretary of State
PROPAX (INT'L.), INC. y
Principal Place of Business o Mailing Address
17027 WESTDIXIE HIGHWAY, SUITE 107 P.O, BOX 2457
NORTH MIAMI| BEACH FL 33160 HALLLANDALE FL. 33008
2. Prnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EN34 “ .”03)
City & Stale City & State 4. FEI Number Applied For 1
3 65-0865824 7 Not Appicable
Zip Country Ze Courtry 5. Certificate of Status Desired (] ?eae-gesq Iﬁg:;ﬁo""‘“
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent »
Name
E‘:%}-EIS"TSJL‘;%EEE‘EJQ\;{EEES[Q}# 406 Streat Address (P.0. Box Number is Not Acceptable) ] -
MiAMI FL 33130 —
City FL |.2’ipCcde —

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bott in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE . R

Signature, lvped of ariated name of regestarad agont and litle ¢ apa!maim (ND":é A‘F?;:;;js:med Agent 5ma¢ts reqﬁr;;;mﬂ mi-nsiraim} DATE
FILE NOW!!! FEE IS $150.00 "~ . . .
) : . 9. ti Fi

After May 1, 2004 Fee will be $550.00 . Slection Camaign Fnancing 1 $5.00 May Be
Make Check Payable to Fiprida Department of State”™
10, OFFICERS AND DIRECTORS Y. ADDITIGNG JCHANGES TG GFFICERS AND DIRECTORS 1N 11
nmnE PD [3 belete e O coange 3 Addition
NAME CELIKQGLY, ERCL NAME R

: B}

STREET ADDRESS | 20185 E COUNTRY CLUE DRIVE 2801 STAEET ADDAESS N2 ﬁqlégl%g?g%éggq D18 150,50
orv-sT-7P | AVENTURA FL 33180 o  omestae CreariTy i Lalldd
TIs 5TD 1 Delete TILE [O) Change [ Addition
NAME CELIKOGLU, RITA NAME
STREET ADORESS | 20185 E COUNTRY CLUB DRIVE 2401 STREET ADDRESS
CiTY-ST-7P AVENTURA FL 33180 o CITY-81-ZP -
TITLE ' [ celete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P B CITY-ST-21P -
TIRLE Cloalete . _f TME [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-2P ) ' CITY-57-2P _ )
g O Delete l niLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ B CITY-ST-2IF _ o
TIiLE [ Detete TTLE 3 change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -57- 2P )

12. | hereby ceriify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certily that the information
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 cath, that | am an afficer or director
of the corporation or the receiver or trustee empowaered {0 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 17 i
changed, or on an attachment with an addrass, with all other fke empowered.

SIGNATURE: ___ EBoL cetlih Guefig oy (3vs) 9331725

SZGN1 R‘E AND WPEWNTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phone #



