2005 FOR PROFIT CORPORATION

FILED
Mar 15, 2005 8:00 am

* "ANNUAL REPORT (AR)
DOCUMENT # P29000024771 “

1. Entity Name
LEX-MAR DEVELOPERS CORP.

Secretary of State

03-15-2005 90027 035 ***150.00

Principal Place of Business

P O BOX 40-3730
MéAMI FL 33140-1730

Mailing Address

P O BOX 40-3730
”ISAM! FL 33140-1730

2. Principal Place of Business 3. Mailing Address

M

l

AN

Suite, Apt. #, etc. Suite, Apt. #, afc.

MIAMLEL 33140

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0905533 Nct Applicable
Zip Couniry e Country 5. Certificate of Status Desired W] $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - .
. - o=
VALIENTE, MARIA Street}ddress (P.%B.o mb, r&?dﬂ\ccep% .
; 157 S Wa e Ll

. 3/4/

c@/ﬁhm/' -,Z-)?ea@y/

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnalwa. yped o prited name of registated agent and Lile i applheable

(NOTE. Registared Agenl signature reguired when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete LE [0 change [ Addition
NAME VALIENTE, ALEJANDRO NAME
STREET ADORESS |P O BOX 40-3730 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33140-1730 CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE . 3 Detete _TIE _ O cChange  [] Addition
NAME NAME
STRCET ADDRESS | _ - | _sTReET abDRESS _
CiTY-ST-21P CiTY-ST-2IP - )
TITLE O] pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-27P
ILE D Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THLE 7 Delete THLE [J change [} Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
Cny-S1-zie CITY-S1-2P

12. | hereby certify that the infor
indicated on this report or sdh al rg
aof the corpotation or the pécefver or trusjé
changed, or on an attag ]

SIGNATURE:

thigreport as reguired by C

8
e g wered.

i

does nat quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the sa

legal effect as if made under oath; that | am an officer or director
forida Statutes; and that my name appears in Block 10 or Block 11 if

_GE)ATT G0

"
sc.’mn'ufs AND TYPED OR PRINTED NAME OF SIGNING}PHCER OR DIRECTOR

/

3/, fages

me Phone ¢




