FILED
2004 FOR PROFIT CORPORATION Apl‘ 07,2004 08:00 AM

ANNUAL REPORT -~ Secretary 5T State

DOCUMENT # P34825

1. Entity Name

TOUAX CORPORATION

Principal Placa of Business ] . Mailing Addrass
TOUR ARAGO _ 801 BOUGLAS AVE
5 RUE BELLINE STE 267

PUTEAUX LA DEFENSE, FRANCE, 928080 R ALTANONTE SPRINGS, FL 32714 US

VR IR

G3262004 No Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE Py ApomeaT

22-2384710 Mat Applicatie
" ; $8.75 addisonal
5. Certificate of Status Desired H Fes Renuirad

§. Name and Addrass of Current Registered Agent

gg?ﬁ&%ﬁwue& ‘ DO NOT WRITE
FORT MYERS, FL 33916 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registared office or registered agent, ar botiy, in the State of Florida. | am familiar with, and accept
te cbligations of registered agent.

SIGNATURE

Shgratuee. ypad o prisad nama of tagistered sgent and Hia it appiicable {A0TE Registared Agent signajurg tadut e when soinsiaiing) ] i}AYE
e 55,00 DTN 05095 )
oW FEE .00 . ion Campaign Financing . May Be 3 ATV A - —_ [ g
Aﬁtil': %Eyb?" 2004 Fee 3;?;133 £550_Qg Trust Furd Contribution. ] Added to Feas 04/ ij fi l}% EULY S}}S 1‘:'8 * ?5
10. QFFICERS AND DIRECTORS [
TIE PC T
BAME WALEWSKI, ALEXANDRE e
STAEET ADDAESS | C#-1836 VERBIER, LE RICHALIEU N14
CITY-5T-2F CHEMIN DES VERNES, SW o ; R
IRLE D
NAME WEBER, THOMAS )
STREET ADBRESS | 2937 JACKSONVILLE ST -
CEY-ST-4IP FORT MYERS, FL 33815
THLE D
RAME WALWESK], FABRICE
STREES A30RESS | TOUR ARAGO 5 RUE BELLING ] . ]
GrY-51-219 PUTEAUX L& DEFENSE, FR 22800 .. DO N OT WRITE

:lj;i ‘i’ALEWSKi. RAPHAEL 'N TH lS SpACE

STREET ADDRESS | TOUR ARAGO 5 RUE BELLINI &
LiTe-S3-2P EUTEAUX LA DEFENSE, FR 82800

HILE D

HAME JACKSON, E RAY

SIREET ADORESS | 2240 BELLAIR RD SUITE 190
CITY-57-2iF CLEARWATER, FL 33754

TRE

MNAME

SIRLET ADDRESS
onyY-si-oF

12. 1 hereby cerfify that the infarmation suppliad with this fling does not qualify for the exemption stated in Section 11B.07{3)(T), Porida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path, thal i am an officer or director
of the corporaton o the recsiver or frustes empowered to execuls this repart as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Biock 11§
changed, or an an attachment with as addrass, with afl other like empowered

SIGNATURE: WZ::é— y Tom leber S - i?- o4 42 124-5551

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhons #




