2005 FOR PROFIT CORPUHMATIUN
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 08:00 AM
Secretary of State

DOCUMENT # P998000013101

1. Entity Name

EXTEX CORP. -

Principal Placa of Business

ﬁéiiing Address

9325 ABBOTT AVE 8325 ABBOTT AVE
SURFSIDE FL 33154 SURFSIDE FL 33154

SBulite, Apt. #, efc, T ) Suite, Apt &, etc. 18t MOORE CR2E034 (10’04)

City & State T T Chy & State o 4. FE! Number Applied For

65-0900123 Not Applicable
Zp County Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent B
S S ) Namea

HUPPERT, JOSEPH H

17611 SW 48 ST Strest Address (P O. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33331

City Zip Code

FL

8. The abcve named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = =

Signature, typad of prntad nama of regrsterad Agent and e if applicable

{NOTE Registared Agent signature requited when raifslating) DATE

FILE NOWN FEEIS$15000
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution [

$5.00 vay e
Addad 1o Feas

10, DFFICERS AND DIRECTORS N KB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D O Delete | BT [ Change  [J Addition
NAME COHEN, DAVID NAME Uonnnnez 858

STR(ET ADDRESS | 260-GN STREET 204 STRECT ADDRESS DA TA0S-E0028-025 | 0

orvs.ze | SURFSIDE FL 33154 -1 20 025 150.0

L B S ’ ) [Joeete | Tt ) ClChange LI Addition
NAME COHEN, SILVIA MAME

STRLET ADDRESS (RGO ON STREET 204 STREET ADDRESS

CIry- ST 29 SURFSIDE FL 33154 CiTY-§1-71P

T B - [ Detete I Ol change ] Addition
NAME COMHEN, CYNTHIA NAME

STREET ADDRESS | 260 9 N STREET 204 STRIET ADDRESS

ore.sT-IP | MIAMI FL 33154 €Ty §T-7P

TILE o S [ Delete B TITLE [IcChange [ Addilion
NAME NAML

STRECT ADDRESS STREET ADDRESS

oIy 57- 2P CHTY-5T- 7P

TITLE o ) o [ Delete HILE [ Change [ Addilion
NAME NAME

STBEET ADDRESS STREET ADDRESS

CifY §r-2P Cre.si- 2P

ElINS [ celete e ) Ghange [ Addition
NANE HARI

STREET ADDRESS STREET ADDRESS

Ty ST-2P IS5 2P

12, | hereby certify that the infermation supplied with this ﬁling

indicatad on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered 1o execute this re|

changed, of on an attachment with an address, with g

SIGNATURE:

& empowered.

__J:Ll//_d @/fd}/

YPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

does not qualify for the exempticn stated in Section 1 19.0?%3,3(7), 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

port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

Dayirme Phone ¥

Lol S diita




