Apr '28 04 07:15a Donna Holman C.P.AR. 305-! FILED

Apr 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT . 04-30-2004 90356 025 ***150.00

DOCUMENT # S68599
, Znlity Name
LEXI GRCUP, INC.
Principal Place of Business Maifing Addrass
6045 NW B2ND AVE 18751 N.W. 5TH STREET
MIAME FL 33766 US PEMBROKE PINES, FL 33029
S v — [T AR TR RERaN
Suite, Apt. 4, elc, Suite, AR 8, 8ic. 04272004 Chg-P CR2ECM (10/03)
Tty & State City & Stato 4. FEI Number Applied For
65-0272281 Nt Applicable
Zig Cauntry } } Zip Couniry 5. Carlificate of Sialus Dosved [ gizesq l.:\i;ieddiliunal
6, Mame and Address of Current Reglstered Agent — 7. Name and Address of New Ropistered Agent T
Name
GARCILAZO, XICOTENCAL J
18751 NW. 5TH STREET Street Address [P.Q. Box Nurnber is No! Acceplable)

PEMBROKE PINES, FL 33029

2 Cooe

City FL

8. Thu above named enlity subymils this statement for the purpose of changing ils registered office or registered zgent, or both, in the State of Florida. | grn familizr with, ans accept
tha obligazions cf regislered agent

‘sigNATURE L - -

re sﬂ:“?l;"}, lya2g or punind raTe at -cgnaw-ﬁ§5¢nlarﬂt:kil nnmu_-.nclg : Pefrirduond Ajerl wyrgbuty reqyiresl vhenrginslalingl ¢ o -
= F— " " e o [ Ly e .

e e L T = - i

“USEILE NOW! FEE 1S $150,00 & Etocton Camoain F"‘E“F',’ 9.~ - §5.00 May 88 -

After May 1, 2004 Fee will ba S558,00. Trust Fund Cortribution; ¢ * D Added to Fees
10.. B FFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN =
A3 PD Detale s O trange [ Addiion
HR; GARCILAZO, XICOTENCAL RAME
STREET 4DDAESS | 18751 NW. ATH STREET STREET ADDRESS
CITY-51- 2iF PEMBROKE PINES, FL 33029 CiTY-ST-2IP
{R13 VP O pele TILE [ Ghange [ Addilion
HAME GARCILAZO, X P HAME
STREET JODAESS | 14243 SW B2 5T STRZET ADDAESS
aTe-51- 2P MIAMI, FL 33136 . chy-s7-2p
e [ Celte ULt [ Change {7 Additen
HRRAE HAME
) S —— Cm e e STREET ADDRESS -

GiTY-33. 4P Cir-85-2F

1L O3 Debetee Tins ] Chance [ Acdition
HaME HAME

SINEE” DRSS STREET SODRESS

CIry- 31-2iF CIFY-51- 2P

THE [ patate s (Y crange [ wdditicn
HAME HAME

CTREET ADDYISS STREET A0DRESS

CiY- ST-2IF Cry-57-7p

WTLE S [ Delste I3 ) [l Chaage [ Addibon
HhaE - . BT HANE - R

swegTeORess . - L. B STRIET ADDRESS
R . . .. Y4 _:5..1‘,'_, L
g O s m e T mvste

12, -1 hzeshy cerify.1aal the inlormation supplied iith this tling does not quallly lot the exemptian slaied in qectmn 115.07(3}4i), Florida Slztures. | further eertily that the infermation
indicated cn this fepor: or supnlementa! refdrt is gue ‘accurzle and (hat my signature shall have the same legat effec! as if mmade under oath; that | am an officer.or director
~ = of lhe corporation or the rece'ver or rusied gmpoferedl (o execule this repon as required by Chamer 607, Flcr(da Sla ulas, anc lhar my hatne apaears in B'nm D or B[ac< 1if

shangec, or on an alr‘acynl wiih an adfipss, v other like emucwerqd /
Grpcilnre  Yasloy e 302-5003

SIGNATURE:
SIGNATURE AMD TYHED OR E0 NAME OF SIaNING OFFIGER OR DIRECTOR Nale Oastne Pieen o

—




