2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 08:00 AM

DOCUMENT # V25580 Secretary of State

1. Eniity Name

INDUEXCO, [NC. .

Principal Place of Businass Mailing Address

5220 N 72 AVE 5220 NW 72 AVE

BAY 18 BAY 19

MiIAME FL 33166 1S . MiAME, FL 33186 US
04052004 Ng Chg-P CR2EJ34 {10/03}

Do NOT WR’TE !N TH‘S SPACE A. FEl Number Applied For
65-0321661 biot Applicable

5. Certificate of Status Desired ] ?i‘gesq 3?:?‘7”35

6. Name and Address of Current Begistered Agent

gg;ésﬁv%ﬁglggg BAAY 19 DO NOT WRITE
HiAM, L 33160 IN THIS SPACE
|

3. The above named antily subwmits this statement for the purposs of changing its registered citice or rogistared agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATUR

Signatwe, typed o printed name of registored agant and file If applicable (NOTE Registerad Agent dgnanue tequired when rinetatng) i GATE
FILE NOWIH FEE IS $150.00 / 8. Election Carnpaign Financlng $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added 1a Fees
10. OFFICERS AMD DIRECTORS ) | o o -
WHE PD S o )
NAME LENIS, ENRIQUE A

STREET ADDRESS § 5220 NW T2 AVE BAY 18
GiTy. §7- 20 MEAMLE, FL 33168

TME
NAME

STFEET ATORESS HGO00T 14530
CTY- 57 T B 0415048005403 150,10

TLE
NAME

amsnr DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
oRY-S1-ap

THE

NAME

STREET ADORESS
CIFY-57-717

TEE

NAME

STRECT ADCRESS
CITe-§T-2¢F

12. | herelry cortily that the information supplied with this ﬁl’mg does not qualify for e axemplion stated in SBection 119.07%33{:0; Florlda Statwes. | further certify that the information
indicated on Lhis 1epont or supplemental report is true and accurate and thgt my signature shall have the same tegal effect as if made under oatfy; that | am an officer or direclor
of the corporation or the recetver my&mpowmed to execute this

o,

fort a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blask 11§
shanged, or an an attachrment with g dress, with 2l ctheg ke omppiered i

SIGNATURE: ./ it e z ‘7’/54‘1/ VA

SIGRATURE ART TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caytme Prong #




