2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Mar 03, 2004 08:00 AM
DOCUMENT # F00000004339
1. Entty Hame Secretary of State
QUAXAR.COM, INC.
Principal Place of Business Mailing Addrgss
25 8E 2ND AVENUE 25 5E 2ND AVENUE
#305 #305
MIAM! FL 33131 MIAME FL 33131
Suite, Apt. #, elc. Sute, Apt. #. etc. . MOORE CRZE034 {11/03)
Gy & Siale ' City & Stale 4. FE! Number Apphed For
o . 04-3520853 [ TNot Appicatis
—~ = C P
zp Country Zip ouniry 8. Certificate of Stalus Desired | $8'75 P:dd'.{mnal
R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AZUELA, LEONEL — e
25 SE 2ND AVENUE Streel Address (P O. Box Number is Not Acceptable) , )
#305 .
MIAMI FL 33131 . -
Cily FL Zip Cade
8. The above named entity suﬁmlts this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I PP - - -z L e
Sigrature typed o proted name of reQustered 2gent and tike | apphcable [NOTE Registerea Agent signature requred when rensiabng) . DATE, _
m .
AftF“!.iﬂEaN??dfl-ﬁ {;EE }'SII? 5505gg 00 ’ 9. Election Campaign Financing $5.00 nay Be
er ay 1, e will be - . Trust Fund Contrioution. | Added 1o Fees
Make Check Payable to Florida Depariment of State
10. 7 QFFICERS AND BIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O Detete THLE [ change [ Additicn
NAME AZUELA, LEONEL HAME
STREFT ADDRESS |25 SE 2ND AVENUE, #305 STREET ADDRESS
cmy-StzP MIAME FL 33131 CITY-si- 2P ) )
IE 7 petete T [ Change [ Addition
- g LRO00OOTE00T
STREET FOCRESS 1REET ADDRESS (13/03/04-80041-01 1 150,40
CiTY- 5T-2P CITY-§7- 2P . .
TALE ) ] Delete TLE [0 Chenge [ Addition
NAME NAME
STREET AQODARESS STREET ANDRESS
CITY-ST-21P _ o . . i CITY-5T-2P . L -
TIME [T Dalete TiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREE? AUDRESS
CITY-5T-2P CITY-5T- 2P .
HIITE ET Delete J LT3 [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P B CITY-Si-ZIP
TLE 7 Belete e [ Change 7] Addition
HAME NAME
STREET ADDRESS STALEY ADDRESS
LITY-S7- 2P h ' CIFY-ST- 29 . o
12. [ hereby certify that the information supplied '1,« b this filing does not qualify Tor the exemption staled in Section 112.07(3)(i), Fiorida Statutes. | further certify that Ine information
indicated on this repart or suppiemental repert§s true and acourate and that my signature shall have the same legal effect as if made under calh, that | am an oifiger ar director
of the corpoaration o the recetver or trustee emplowered Jp execute thus report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wwith ali giher like empower.
- &~
SIGNATURE: L Axvgia _ aven /) Joq 202 -38e-layq
SIGNATHRE ARD TYPED QR-ANTED NAME OF SIGNING OFFICER OR DIRECTOR L . Clala , Bayume Phane ¥ my s | 5 P o




