FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005261 > 05-07-2004 90132 049 ***150.00

1. Entity Name
IDAX GROUP, INC.

Principal Ptace of Business Mailing Adgress
1701 HARBOR VIEW CIRCLE 1304 SW160TH AVE., #210
WESTON, FL 33327 SUNRISE, FL 33326 - 54 05 3 3 5 2

2. Princinal Placo of Busingss | 3 Mallng Address ’ mH“ “H II“I “l“ “IH “m "m "m “lll Iml m IH“ “H“’ H ‘“‘
e ot : . ; .

906 SW St. Lucie West Blvd, #126 906 SW 5t. Lucie West Blvd. #126

f Port St. Lucie, F1 34986 Port St. Lucie, Fl 34986 04302004 Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
88-0426274 Not Applicable
3{_‘ qRe [ Uot;tr-y s, “v ountry U,g' | 8. Certificate of Status Desired a gi'gesmﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUIZ-PUYANA, HECTOR —_
1701 HARBOR VIEW CIRCLE Street Addre. Hector Ruiz-Puyana

WESTON, FL 33327 906 SW St. Lucie West Blvd. #126

Port St. Lucie, Fl 34986
_Cily Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent; or both; in The State o ronaa—raiamiliar with, and accept

the obfigations of registered agent.
G /21 {200V

" Signature, m:a"oT prind'ﬁa Fofrege FRiiand fills 1 applcatie., {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fnancing $5_00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CDPS O Delete TITLE ﬁChange ] Addition
HAE RUIZ-PUYANA, HILDEGUND RAVE 906 SW St. Lucie West Blvd. #126
STREET ADDRESS | 1701 HARBOR VIEW CIRCLE STREET ADDRESS ie. F134986
oTv-sT-z¢ | WESTON, FL 33327 oTY-ST-2P Port St. Lucie,
TITLE cOVT . ’ 7 Delete TIE ] P Charae (] Addition
NAME RUIZ-PUYANA, HECTOR NAME 906 SW St. Lucie West Blvd. #126
STREET ADDRESS | 1701 HARBOR VIEW CIRCLE STREET ADDRESS Port St. Lucie, Fl 34986
GITY-ST-2IP WESTON, FL 33327 - CITY-S1-2IP o ’
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE Dl Delete me d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowerad.

Sol-
SIGNATURE: bRk~ Q\-«% P — Mo puz- ODU‘/"IUA Y/27/0tf Yso 8223

SIGNATURE AND TYPED OR PRINTED NAME OF sleMncEn OR HRECTOR Daytime Phona %




