2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8000071409 Feb 05, 2005 08:00 AM
L Sy Neme o | Secretary of State
PROPAX (INT'L.), INC. ry
Principal Place of Buéines-s — ____ R o Mailing Addraess B - -
17027 WEST DIXIE HIGHWAY, SUITE 107 P.O. BOX 2457
NORTH MiAMI BEACH FL 33160 HALLANDALE FL 33008
A A
Suie, Apt. #, otc. | SuiteApt# et N 15t MOORE CR2E034 (10/04)
City & State ' ; T M Ciyastate ; 4, FEINumber ._ Applied For
. . {35-0865824 __[Not Applicable
ap Couniry Zp Country 5, Certificate of Status Desired | gi'ggu‘;;’:gbm'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- ST R Name S
%WEE%SFT&%LLEE\;{ JSQI—\EE%%-Q# 406 Street Address (PO, Box Number i< Nof Acceptabie)
MIAMI FL 33130 -
City - ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or reglstered agent, or both, in the Btate of Florida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE i

Signature, lyped or printed name of regtered agent dnd file I anpleable [NOTE Ragisiared Agent signaturo roquired whan reinstatingd 1 DATE

FILE NOW!t! FEE IS $15000 ..
After May 1, 2005 Fee Wil Be $550.00,

] 9. Election Campaign Financing  $5.00 May Be
Maks Check Payable to Forida ﬁ?@éﬂh}pﬁiﬁfﬁék A

Trust Fund Contribution. [  Added to Fees

0. ~= OFFICERS AND DIRECTORS A . AT GNS/CHANGES TO GEFIGERS AND DIRECTORS IN 11

TITLE PD ] [T Delete par ) T [Fohange [ Addition
NAME . | CELIKOGLU, EROL. ﬂ NAME

SIRCETADDRESS | 20185 E COUNTRY CLLUB DRIVE 2801 STREET ADDRESS

CITY-51- 2P AVENTURA FL 33180 CITY-ST-2IP

e STD o o Dowete § s T O} changs™ [ Addition
NAMEL CELIKOGLU, RITA NAME

STREETADDRESS | 20185 E COUNTRY CLUB DRIVE 2401 STREE( ADDRESS

ory-si-ar -t AVENTURA FL 33180 ' CITY.ST- 2P

e o  Doese  fow T O change [} Addiion
NAME HAME

STREET ADDRESS SIREH ADDRESS

GTY 7.2 eIy SE- 2

TME T ' Jpelets e j [JChange [ Addition
RAME HAKE

SYRFFT ADDRESS - SIREET ADDRESS

CTY-5T-2P CITY St 2P

fIne - S mh e K T ’ O] Change  [1 Addition
NAME NeME UCR0o0Z 16086

STRTFT ADDRESS SIREET ADDRESS e MS/05-80034-014 150,00

oIty -ST-2P CITY-51- 2P -

e - [J Delete T T ’ ' [ Change L] Addftion
NAME HAME

STREET ADDRESS STREE] ADDRESS

Gy ST-7iIf CITt-57-2IF

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Sectior 1120773}, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or trustes empowered 1o axecute this rapor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Tike empaowered.

SIGNATURE:% ' 2',/(/05“ (3s3) ?35 A2 <
BIHNATURE AND' T RINTED NAME OF R DIRECTOR ! T Date . Dayrma no ¥

e e —— — e T - s e o —




