FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000084824 04-05-2004 90009 030 ***158.75
1. Entity Name
SRE INTERNATIONAL, INC,
Principal Place of Business Mailing Address »
4000 PONCE DE LEON BLVD 4000 PONCE DE LEON BLVD
SUITE 470 SUITE 470 5 4 02 B]. 2 1
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s s O EAE A
Sulte. ApL. #. ele. Sulie, ApL. &, etc. 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
65-0883582 Not Applicabte
2 Country Zp Country 5. Cerlificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COX, STEPHEN D
4000 PONCE DE LEON BLVD., STE 470 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

Cily FL Zip Code

B. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, er both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed of printect name of registéred agent and e il apohicabile, (NOTE: Reg:stered Agenl signature sequired when reinslabng) DATE
" FILE NOWN! FEE IS $150.00 9. Eleciion Campaign Financing O 35.00 maye
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
MO, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
JHE P [7] Delate TLE O change [ Addition
MAME COX, STEPHEN D NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVYD., STE 470 STREET ADDRESS
ClY-SI-719 CORAL GABLES, FL 33146 CITY-ST-7IP
e B O oelete TITLE [ change [T Addition
NAME COX, BEVERLY NAME
STREET ADDRESS | 27745 SINSOMTE STREET ADDRESS
CITY-$T-2IP MISSION VIEJQ, CA 9269220 CITY-87-2IP
TITLE VP O peiete TIneE [ Change ] Addition
NAME COX, ROBERT NAME
STREET ADDAESS | 27068 VIA MENCIA STREET ADDRESS
CITY-51-2IP LAGUNA NIGUEL, CA 92677 CITy-ST-2IP
TIMLE VP M pelere e JAcange [ Adition
RAME COX, DANIEL NAME - s B0 —
SIREET ADDRESS |~ZFT B SO STREET ADDRESS %’)fzs P ”’W AriH 10—~/§2-
CIIY-S1-0P | AHOREMVRTO A aoRe2O R T oY -ST-2IP MISSHy Ui, ¥ 72657
™ VP {7 Detete TTLE iy E’Change [ Additien
HAME COX, STEPHEN H NAME
STAEET ADDRESS | -4 09T B ERHOERON - en- SREETAOLRESS | 47 CAbd VD POS
CITY-5T-2IP SRR R OB GITY-ST-2IP NEw/ FORT 2, ﬂﬁf:‘ ﬂ Zg é;‘?
TLE ] Delete ILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 corporation or the recsiver or trustee empowgred 0 execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres all other like owgred.

~

SIGNATURE: - ¥ Mo oy 305— Jl1- 0008
INTED NAME omeFlcen OR DIRECTOR Dae Daytime Fhane 4

= STEH P L



