2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H65610

1. Entity Name

SAXON BUSINESS SYSTEMS, INC.

Principal Place of Business

14025 NW 60TH AVENUE
MIAMI LAKES, FL 33014

Mailing Address

14025 NW 60TH AVENUE
MIAMI LAKES, FL 33014
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Apr 22,2004 8:00 am
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04-22-2004 90064 007 ***158.75
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4. FEI Nurmber
59-2560595

Applied For

Not Applicable

5. Certificate of Status Desired

’R $8.75 additional

Fee Required

6. Name and Address nl Currem Reglstered Agent

ABBATE, FLORIO J
14025 NW 60TH AVENUE
MIAMI LAKES, FL 33014

B. Tha above named entity submits this statement for the purpese of changing its registered oﬁlce or reglstered agent, or both in me State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and itle if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing . _  $5,00.May.Be

e~ FILE NOWIN_FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

TmE

HAME

STREET ADDRESS
CITY-ST-2IF

sD

ABBATE, GLENDA
2690 WALKERS WAY
WESTON, FL 33331 .

TALE

NAME

STREET ADDRESS
CITY-8T-2IP

CPD
ABBATE, FLORIQ J
114025 N.W. 60TH AVE.

MIAMI LAKES, FL 33014

TLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE
RAME

STREET ADDRESS
CITY-5T-2P - B ) T

TME
NAME

STREET ADDRESS ‘
CITY-§T-2iP ; . .

TITLE

NAME

STREET ADDRESS
CITY- §7-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
gp-empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

. of the corporation or the receiver or trus!
changed, or on an attachment witl :

all other like empowered.

SIGNATURE:

‘H l“\/ o 203U 0lp0

Al Date Daytrra Phone #

srcnnw OR PRINTEp NAME OF SIGNING C-FFICER OR DIRECTOR

e’



