2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P99000027338 Secretary of State
1. Entiy Name ! 03-08-2005 90164 037 ***150.00
RYXEL GROUP;NC. o '
Principal Place of Business Mailing Addrass
17634 COLLINS AVE. 17634 COLLINS AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Ap1. #, etc. 1st MOORE CR2E034 (1 01‘04)
City & State City & State 4. FEI Number Applied For
65'0905749 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i';’g“’;ggmw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
il b - Name
?;68194” %Eﬁﬁg AVE Street Address (P.O. Box Number is Not Accepiable)
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement 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

Sygnature, lyped of printed name of regislerad agent and hite it apphcable (NOTE Registered Agent signatura raguired when reinslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Gelete TILE T [Jchange [ Addition
NAME RYBA, GABRIEL NAME )

STREET ADBRESS | 17634 COLLINS AVE STREET ADDRESS

CivY-Si-oip SUNNY ISLES BEACH FL 33160 CIT‘_(‘-HS]-IIP

TiLE S [ eetete @ \V4 PSchange [ Addition
NAME UBFAL, FABIANA HAME

STREET ADDRESS | 17634 COLLINS AVE STREET ADDRESS

CITY-ST-2IP SUNNY {SLES BEACH FL 33160 cITy-S1-21P

THLE T [T Delete NILE [Jchange [T} Addition
NAME - NAME - : - -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

TLE ] Delete TILE A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2Ip CITY-ST-71P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

SIREET ADQRESS STREET ADDRESS

CIry-s1-2IP CITY-s1-7P

ILE [ petste TITLE [1change  [_] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIIY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the-exgrption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
gfatyfe shall have the same legal effect as if made under oath; that | am an officer or director
atyfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1fos 205 4ok

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFMICER AR DVRECTOR 7 Date Daytrme Phone 4

SIGNATURE:

<




