FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000043768 : 04-30-2004 90307 004 ***150.00

1. Entity Narme

LEX & ASSOCIATES, CORP.

Principal Place of Business Mailing Address
1851 NW 107TH AVENUE 1851 NW 107TH AVENUE
PLANTATION, FL. 33322 PLANTATION, FL 33322 fgt‘\p
(-i’i DL\
e T ] IMIIIHIIIN AR A
/6325 NE. /M /4 (EIISNVE (IH B
Suke, ;pj‘(#—em S”"? ’}i‘(”-&tc : 04272004  Chg-P CR2E034 (10/03)
© City & Sta City & State 4, FE! Number Applied For
Noa 7)2 77/:?”’ r Beaeh F/ AL 2 amti Leaes FL 65-0900667 Not Applicabie
h 5"3 1L - ;Swmw rz’% /42 Country 5. Cerlificate of Status Desired [ gggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . Name
~| 'BOX, ANTHONY -i .. 2 Tp/%gzx': A ). @b:la Pal
1851 NW 107TH AVENUE reel resg ox or coeplal
PLANTATION, FL 33332° _,ZAJ_M A ﬁf’ Sus fe 315

,,; .‘..

1' N Miomn Zeobd FL | %7772

8. The above named entity subrrits this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent. . i

SIGNATURE /L\ F - LE-0 "/

Signature, typed or printed namea of reﬁistered agertand fitle if aool-cable// {NCTE: Registerad Agent sigrature réquired wihen reinstating) / DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adced to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD ] Delete TNLE b B Change  {] Acdition
MAME ‘BOX, ANTHONY NAME N T PN .
STREET ADDRESS | 1851 NW 107TH AVENUE STREET ADDRESS //Z"J ;g‘ f j‘:k %y
om-s-2P | PLANTATION, FL 33322 stz |“ A pRTH M V22, ‘Real s /—L I3/
TILE VP 3 Delete TILE [Ochange [ Additicn
NAME GACHELIN, GUILENE NAME
STREETADORESS | 9721 NW 18TH MANOR STREET ADDAESS
CITY -S1- 219 PLANTATION, FL 33322 CITY-ST-2IP
TILE O petete TLE [0 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP
TITLE [ Delate TILE [CJchange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
TITLE [ pelete A ome [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O oelete TITLE © [CSChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indlicated on this report ar supplemental repcr! 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 corporaticn or the receiver or trustes empowered 10 execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment,with an addrass, yith all other like empg
SIGNATURE: 1 /7N///°N/30X &G -g8-08

SIGNATUHE AND TVP!'D on pnmrEn]AME oF ?fu GQFHO?“ ©OR DIRECTOR 7 Date / Daylkme Phone #




