2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT., _May 06, 2005 08:00 AM
DOCUMENT # F95000006054 CTET Secretary of State

1. Entity Name - :
AZX INTERNATIONAL CORPORATION

Principal Place of Buslnegs - ) Mailing Address
5907 WARNER AVE., SULTE 78 5501 WARNER AVE,, SUITE 78
HUNTINGTON BEACH, CA 92649-4697 PMB 78

HUNTINGTON BEACH, CA 92649-4697

- AR MM

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AR For

33-0351570 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired a Fes Requirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY B S DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

_— L

8. The above named €flity submils this STatement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

"

SIGNATURE T — e -
Signature, typea or printed name of cagistarea agant and die f dpplicatie, T INOTE, Registersd Agant signature required whon reinstatingy . DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Finaneing $5.00 May Be In accordance with s, 607.183(2)(b), F.5., the
Due by September 7, 2005 Trost Fund Centribution, O . Added to Fees carporation did not receive the prior notice.
10. - _CFFICERSANDDIRECTORS ] o o
TME VSVC = .
NAME LEE, WILL

STREET ADDRESS | 424 GOLDEN WEST STREET
oIrY-ST. 2P HUNTINGTON BEACH, CA 052648

- = — 0000964 435
mE ™ 00003 '
NAME REED, LOY A5 ORA5 8

STREET ADDRESS | 20450 LONGBAY DR
ciry-g-2p YQRBA LINDA, CA 92887

TILE D
NAME THORPE, DAVE - Tt T T —

STREET AODRESS | 6118 BLACKTHORNE DR
o-sr2F | LAKEWOOD, CA 90742 DO NOT WRITE

e - ~ INTHIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2P

NE

NAME

STACET ADDRESS
CIY-ST-2F

TE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certi{?‘ that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer ar diractor
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if

changed, or on an altachment wth an address, with ali other like empowered.,
B5-02-08 1993323

SIGNATURE:
FRINTED NAME OF SIGNW( OFFICER OR DIRECTOR Date Daylitné Phiona %

SIGNATURE




