FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DO_CU MENT # 555723 04-14-2004 90056 032 ***150.00
1. Entity Name
TREX CORPORATION
Principal Place of Business Maiiing Address T T T e
8160 NW 66 STREET 4338 SW. 8 STREET
MIAMI, FL 33166 MIAMI, FL 33134
eI g R RERAE BT R RIR R
7925 AW 467 - VG N GG
Suite, Apt. #, etc. Suite, Apt. #, etc. : 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oinmi. 9{’ . Hidd - ,2{’ . 65-0263379 | [Nt Appiicabie
Z{p% 1 G - Country lez 3/6 [ Country 6. Centfficate of Status Desired ~ [] fg'ggﬂ?f;"m'
6. Name and Address of Current Reglstered Agent . 7. .Name and Address of New Reglsterad Agent - [—
- o T ' ) Name
MUNDO, JORGE M- -
4338 S.W. 8TH STREET Street Address (P.O. Box Wumber is Not Acceptahle)

MiAMI, FL 33134

oy er

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : -
. Signature, typed br printed name of registered agenl ard litle if applicable. {NOTE: Aegistered Agan! signature required when reinsiating) DATE —
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD ) 1 Delete TMLE (T change [ Addition
NAME "MUNDOQ, JORGE M. NAME
STREET ADDAESS | 4338 S.W. 8TH ST. STREET ADDRESS
CiTY-S7-21P MiAME, FL 33134 CITY-ST-2IP
TITLE sD ) Delete TITLE T change [ Addition
NAME MUNDO, NANCY D. NAME
STREET ADDRESS | 4338 S.W. 8TH ST. : STAEET ADDRESS
CITY-5T-21P MIAM, FL. 33134 CiTy-5T-2P
e [ Desete me ‘ [Jchange L] Additicn
“NAME TR T~ e Tp— . e —— - NAME - . .. - R —— oo en
STREET ADDRESS STREET ADDRESS
cmy-st-zp - CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-$T-2IP
TIME 1 Deiete TITLE [3 Change [ Addition
NAME I NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-ZIP ]
WIE . T . L[] Detste TIME [ Ghange [ Aditicn
NAME . s . NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P - N %w CY-87-2P . .

12. | hereby certify that the information gup
indicated on this report or supples

of the corporation ar the receiper 5
changed, or on an attachmg /

SIGNATURE:

5 dpas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ¥
/e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
t12d 10 ghecute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Biock 10 or Block 11 if

7y

v / all oyer like empowerEd.ﬂ“é- . ﬂd’bﬂ
/ / P deces ﬂ/ il
Yo

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




