___ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

t

FILED
. Aug 16,2004 8:00 am
*  Secretary of State

P?CUMENT # V54851 08-02-2004 90006 035 ***150.00
Mty Name | - ) - - - -
ROXITEX COHPORATION
Principal Place of Busin'gss Mailing Address
S543NW T2 AVE | 10965 S.W. 157 TERRACE 66432015
géAMI FL 331?6 ¢ MIAM! Fi. 33157 )
W — NI
Suite. Apt. #.;}etc. .' - Suite, Apt. #, eic. MOORE CH2E034 (4,04)
City & State - Gy & State 4. FE| Number Appied For
- ) 65-0341234 Not Applicable
Zp . Couniry Zp Country 8. Caorlilicate ot Status Desirad a fg‘zgqm“f’"a'

8. Name and Address of Current Registered Agent

Fr fl o
PEREYRA, SONIA Co-
5543 NW 72 AVE
MIAMI FL 33166
\ R .

Nama

7. Name and Addrass of New Registered Agant

Street Address (P.O. Bax Numnber is Not Accepiable) -

~——— = i ~ = - e STET

| v

Ty  — -

= f FL e

the nbhgauonls of reglstered agent,

SIGNATURE ‘

8. Tha above named enlity =ubmits this statement for the purpoase of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept

!mawﬂdmdmﬁmmlmlmm [NOTE:

Agent B0 regquIre wy DAIE

8.607.193{2)(b), F.S., allows for the waiver of tha $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fes to file is $150.00. [

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [J  Added to Fees

0. /OB RS AND DIRECTORS

11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D P O deiere TILE [JChange [ Addition
HAME PEREYRA, SONIA NAME
STREET ADGAESS [ 5543 NW 72 AVE STREET ADDRESS
CiTY-ST-2IP MJAMI FL 33166 oY -ST- 2P
e i ’ [ pelet= TTLE O Ctange [ Addition
AME | : MAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2¢ CiTy-St- 2
- : O peete THLE O thange [ Adetion
KAME . NAME
STREET ADDRESS |_ e e me—e - STREEF ADOAESS |
Crrr-57- 28 1 ) - "Rowsy |- 77 T e —-—
TINE [ peiste ME
NAVE E NAME
STREET ADDRESS ! STREET ADDRESS
oY -sI-2¢ ] _ CTY-ST-29
g ‘ N o . DOoeet TnE
HANE § L NAME
STREET ADDAESS STREET ADDAESS
CY-ST-7P i orY-ST-2p
TRLE o 1 peleie e 1 Change [ Addition
NAME NAME . -
STREET ADDHESS STREET ADORESS
CITY- St- 2P ! CHY-$7-2P

12. | hereby certily that the inlormation
indicated on this report or supplegis
of the: Gorporatian or 1he receivel
changed, or on an altachmem wuft

‘ ; address, wxpsall 0 ¢
SIGNATURE: £
|

e empowered,

ppiied with this filing does not qualvfy for the exemption stated in Section 119 07’1 )(i), Florica Stanstes, | further certity that the information
tal report is true ang accurate and that rmy signature shall
trustes esnpowered to execute this raport as requued by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

have the same legal &

act as i made urder oath; that | arm an officer qr director -

ﬁQ/’Z?//aD‘V BOS 974 293¢

Drxvtime Phone 8

1}";’ 7



Plbode bt .
%w-‘ﬁb VANYY "/
LoHB2015
ROXITEX CORPORATION

10965 S.W. 157™ TERRACE
MIAMI, FLORIDA 33157
PH 305 971-7438 -FAX 305 278-4446

FAX MESSAGE .

| FROM:SONIA ERGUETA~ - e

TO: DIVISON OF CORPORATIONS
PHONE : 850 245-6056

ATTN: DIV. OF CORPORATIONS
DATE: JULIO 29, 2004

DEAR SIRS:

AS PER OUR PHONE CONVERSATION THIS MORNING WITH ONE OF YOUR
REPRESENTATIVES I AM WRITING YOU THIS LETTER, TO LET YOU KNOW, THAT I
NEVER RECEVIED THE FIRST FORM THAT YOU ALWAYS SENT TO US.

AL_SO DUE TO A PESONAL PROBLEMS THAT I HAD EXPERIENCED THIS YEAR, SUCH
A DIVORCE AND ALSO MAJOR SURGERY (ATTACHED PROOFS OF IT) 1 DID NOT
RE'ALIZE THE OMISION OF THE DOCUMENT AND ALSO THE PAYMENT.

AS:'YOU CAN CHECK IN MY RECORDS FOR THE LAST PAST TWELVE YEARS, NOT
EVEN OUNCE WE WERE LATE ON TH PAYMENT IT WAS ALSO BEFORE THE DUE

- DATE ON YOUR HANDS

PLEASE FOR THIS FIRST TIME ACCEPT MY APPOLOGIES AND VOID TBE LATE FEE
CHARGES -

THANK YOU
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- IN—THE- ‘GIRCUIT COURT"OF TIIE

i .
1IN RE: {THE MARRIAGE OF

Sm/a. % reyre.

Petitioner,

and | DQNO "é/éy/'a,

Respondent.
/

ELEVENTH JUDICIAL CIRCUIT
IN-AND FOR MIAMI-DADE COUNTY,

FLORIDA

FAMILY DIVISION

¥r.. AT
R0 T

.CASE Ngl/ é Z %

1y iy
S Y, 5z

3
[

_.,..\{ N
i

"'*' r.:

FINAL JUDGMENT OF DISSOLUTION OF MARRIAGE (MSA)

<

|parties, 1t is therefore

Revised 9/16/02

[
‘ (no clnldren)

Y

FIU e S .

THIS_ CAUSE came before the undersigned on _ gdi/‘/ C@d on,

|
|
\ _ﬁ s Petition for Dissolution of Marriage. ‘After hea:mg argument ofithe
| :

e v 2 - « -

ORDERED AND ADJUDGED that:
. The Court has Jjurisdiction ov.er thé'pﬁ'rties and the subject matter herein

Page 1 of 2

& TRUE COPY
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caseNo. O4-Ql0Evc 36

2. RESIDENCY REQUIREMENT:
A residency witness affidavit was submitted and has become part of the file.

There was sworn testimony as to - ‘s residency by

L ' " who is quahﬁed asa resldency w1tness
IR - A NG SR} . e e a it e = e = i A
' %ahd Flonda Drwer 5 Llcense ‘has been produced

[ - = om g v ~ B —~ P
- P e i - - = o

s

The marriage of the partics is irretrievably broken, and is hereby dissolved.

A marital scttlement agreement has been executed by the parties. ‘A copy of that

agreement is attached hereto as “Exhibit A”. This agreement is ratified and is

[RFEPYRE L g

incorporated herein by reference.

PR, T,

. The Wife's former name "/is is not restored to wit: SOnI4 ERGUE TA

. The Court hereby reserves jurisdiction- for the purposes of enforcement of the provision
of this Final Judgment.

[ TIPS

l?Oﬁ ORDEREDz'l Chambers at Mlaxm-Dade County, Florida this, f day of
i

" o e
Revised 9/16/02 . " HENEAY CERTIFY M3t th infegaing & e 608 Y i ol

200

t

; &1 ATE OF FLORIDA, COUNTY OF DALE

l‘ ‘ ——————
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! ) HAVEY RUVIR, Cledk u" [ fcuua'sd Coury Lows
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: FECHA‘ DE ALTA 3’ 22!04 HORA: @_ TRASCADO A:
© DIETA: | Regur iﬂ Diabética O Ofo:

{ESPECIFIOUE RESIDENCIA U QTRO)

a0 I sag w—‘—;““ MEDICAMENTOS: _Ninguno ] Heceta entregada
dletista | — : Copiaemgadalj Nombre/Via/Frecuencla Liamar &l médico si nota .. i
' COMENTAF!IOS #

[ — )(m“ Q.5 M 4 (e
AD: oo If\--“fA‘Q“J (]L(Lf.;-‘i_(}\('{vl
d-a,

[’i;« l ;;),u,_{ Ul f

CUIDADO DE LAHERJDA:  No hay herida D lmigar 3
Manteaer limpia/seco ¥) © Cambiar el vendaje O {1’" b (A i Q_ff\-?‘_h;rf S

OSTOMIA: Cambiar cada ____ dias. Utensilio ) ) Ty

(0. NOTA: LLAME ASUMEDICO SISELE . _{ ) a6 ol 2 S0 mi dmom ol e o s o i iy e
PRODUCE ENHO%EC]MIENTORPUS L:ngNdAEsmo = . . —,
ROJAS, INFLAMACION, CALOR, ABLANDAMI o Aol epda ke : o
- EN AUMENTO. PEAT 1(;-!:9 focd Che, _ SRS TR &
. COMENTARIOS: * o R T
b f i éou f'w'.l SO | S oo

. y |
L

, B . CoN ! c*o'
_'CHEGUEO PARA SEﬂA S/SINTOMAS DE INFECCION DENTRO DE LAS 24 HORAS A PAHT!H DE LA FECHA DE AL‘I‘A.
-No presenta sefial. alguna Temperatura elevada(d Dolor(3 o enrojecimiento en:
. DrenajelSecredﬁn purulenta D Dificultad para orinar O Dolor de cabezahigidéz dei el cuello O
:Diarrea O Vémltost:l Erupcién enlapiel]  Lesidn en la piel O

Linéas lntravenosas)‘tubos (tipo y focalizacion) ) : -

Ds existir alguna sefal o sintoma descfitos, el Dr.: fo

_ORDENES: Consentimiento al ALTACY  Posposicién del ALTAL]  Firma de la enfermera: %
RESULTADO ORDENES ' : N d
DE DOCTOHES SR L
\ . T
I o
INSTFIUCCIONES ESPECIALES . . - . R
Y COMENTARIOS. : woate Con el Dre Acanc ( BA_SOMANA . ik )(rb

‘ - SAcEaL: ) WO Db A S A LA Df\V’“ C - e e e

“.J

Insistimos en, recordans que debe seguir fielmente las instrucciones. recibidas del equipo.medico.de! hospital.y_su médico de. .
cabezara*al ser dado de ALTA De producn'se alguna dificultad o sl tiene alguna pragunta que hacer llame de inmediato 8 su
médico. Si fno puéde comunmrse con'él y entiende que las sefales o sintomas que presenta requieren atencién ‘médica, dirjase

al Salén de Emargencx . Es su responsabilidad seguir las instruccicnes dadas por su médico aquellas seﬁaiadas anterior-
.mente. Le|desaamos un. ecuperaciﬁn placentera y sin complicaciones en su hogar.

Ha sido i%rrnadula gn lo que concierne a continuar el cuidado- necesaric para mi herida o enfermedad. Ha Toido 1as

instrucciones idas g :eﬁnnnentaylas enliendo. , =~
: ? i) &

g g g "“"'J“‘ — | ' ldenﬁﬂcadmdelPaaente I
Tutor lagal delpaf telparentezco - : \3\ .
Fecha: | 3/28 00 Hora: /30@ — il/////// o
PALRETYO i
. General Hospital T - . #‘057617Mn
ek fionde - YA, SONfA 450 Catsizngs
Resumen de nstrucclones Para el o RIS Uﬂ&rzmnm Fi5 a1go 3
| . . SerDadodeAlta = i
3




