2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # $83087 Secretary of State
1. Enity Name 05-11-2005 90129 022 ***167.50
STILLEX CORPORATION
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE 0 U
SUITE #51-246 SUITE #51-248 [’51 755
MIAMI FL 33131 MIAMI FL 3313 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0294240 Not Applicable
Zp Countey e Country 5. Certificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1BO% Q%Ugé%%YthgTHEET Street Address (P.O. Box Number is Not Acceplable)
SUITE 2315-A
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signalure, fypea of pranted name of registarad agent and lila it aopkcacis {NOTE Regsiered Agen skgnature reguared when reinslating) DATE

ey ‘-FILE ‘NOW!! FEE 1S 515000
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florlda Department o! State ’

+
9. Etection Campaign Findncing $5.00 may Be
Teust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOE!S IN11
THILE PDAS 3 petete ILE [J Change [ Addition
NAME ROMAN, M NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE #51-246 STREET ADDRESS
CIy-S§- 219 MIAMI FL 33131 CITY-33-2P
Mg VST O elete TITLE [J Change  [C] Addition
HAME SMEJDA, L HAME
SiREET ADDRESS | 444 BRICKELL AVE., SUITE #51-246 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TiLE AS [ celete TiLE O change [ Aaditicn
NAME FELTON, § NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE #51-246 STREET ADDRESS {
CH7-51-2IF MIAMI FL 33131 CIiy-ST-2IF '
N1LE [ oelete TILE [SChange [ Addition |
MAME MAME
SIREST ADDAESS S{AEET ADDRESS
Y- ST-2IF CITr-51- 2P
THLE O Oelete HHH ] O change [ Addition
HAME HATAE
SPSEET ADORESS STOEET ADCRESS
frTe TP TSt I

(7 Delete a (O coange  [] Adattion

12. | hereby ceriify that the informatic, pelied ~th this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | iurtner cerufy thai the inlormation
indicated on this report or suppiefnerial repcriis true and accurate and that my signature shall have the same tegal eftect as if made under cath: matl am an officer or arecior
of the corperation or the recyiver br tristee empogvered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 50 or Slock 11
changed, or on an attachmght with an address. with all other like empowered. !

SIGNATURE: L Snes PA- $-27-2605  305-35% - 9990

SIGNATURE AND TYPED OF1PHINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cal= Sarma Snene w




