N

_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # V16971

1. Entity Name

REMIX INC.

ecretary of State

04-18-2005 90573 004 ***150.00

Principal Place of Business

3018 N.W. 79TH AVE.
MIAML FL 33122

Mailing Address

3018 NW. 79TH AVE.
MIAM, FL 33122

2. Principal Place of Business 3. Mailing Address

(G D RN R RCA I

Suite, Apt. #, etc. Suite. Apl. #. eic.

04142005 Chg-P CR2EG34 (10/03)
City & State City & State s 4. FEt Numbex Applied For
65-0323735 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired || ?g'g?qmw
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Regi d Agent
: = ~ ] Name - L
PEDRO, VERAS ,
3018 NW 79 AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301 -
MIAMI, FL 331_22
City FL t Zip Code

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

the cbiigations of registered agent,

SIGNATURE
, typed of printed name ol regisienad agerns and e F appicatls. NOTE: Agent sy it wi Q) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, " Added to Fees - e
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, ME D T petete TILE [Ichange T Addition
NAME DELFINO, ALFREDO RAME
STREET ADORESS | AVENIDA GEORGE WASHINGTO STREET ADDRESS
CITY-5T-2P SANTO DOMINGO, DOMIN, CITY-ST-2P
ANE D 1 petete TILE OJCrange T Addition
HAME _ MURMANN, ROLAND NAME
STREET ADDRESS | AVENIDA GEORGE WASHINGTO STREET ADORESS
Crry-s1-ap SANTO DOMINGO, DOMIN, CITY-ST-2P
e £ Delete TmE Octange [ Addition
NAME _ . NAME I
~ STAEET ADDRESS | STREET ADDAFSS
CITY-ST-2P CTY-ST-2° -
TILE [ petete e Clchnge [ Addition
NAME . MAME
STREET ADDRESS - . STREET ADDRESS
CiTy-5t-2P CTY-S3-2P
TE {7} pelete TIME dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P crry-sT-zp
E ' 73 Delete TME Clchange [ Addition
STREET ADDRESS | y STRELT ADDRESS - ‘
OIV-EEgP Y, 7 T WO AVE e e pgaiy CATY-51-2P ’

12. Fhereby cerlify that the infarmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
ol the corporation of the recelver or Tustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statures: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like enwered.

SIGNATURE:

legal effect as if made under oath; that | am an officer or director

SIGKATURE AMD TYPED OF PRINTED HAME OF

OFRCER OR

Daywma Fhone #




