2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P99000020338

1. Entity Name
BIDEX, INC.

Secretary of State

03-25-2004 90034 032 ***150.00

Principal Piace of Business

1600 S. DIXIE HivY.
SUITE 100
BOCA RATON, FL 33432

Mailing Address

PO BOX 272664
BOCA RATON, FL 33427
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2. Principal Place of Busingss

100 S. DIXIe

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

SCHWARTZ, NATHAN
1600 S. DIXIE HWY.
SUITE 100

BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agernt 2nd thie F appicanie. (NOTE: Registered Agent signature requred when remetaing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Dgtere LE lafnange {1 Addition
NAME SCHWARTZ, NATHAN NAME . :
STAEET ADDMESS | 1600 S. DIXIE HWY., SUITE 100 smevozess (0D S. TIikle NLU){ Sutte SOT7
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NAME SCHWARTZ, BETH NAME .
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NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2ZP CITY-ST- 2P
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12. ) hereby certify that the informaticn suppied with this filing
indicated on this report or 3uppe tieport is true an
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SIGNATURE:

does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | furthet 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

ﬁmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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