2005 FOR PROFIT CORPORATION

v

. ANNUAL REPORT (AR)

"DOCUMENT #

1. Entity Name
DAXA, INC,

L67700

Principal Place of Busihess .

695 SR 512
3§BASTIAN FL 32958

_Mailing Address
€35 SR 512

,SEBASTIAN FL 32958

2. Principal Place of Business ____

3. Mailing Address

I

FILED

Jan 24,2005 08:00 AM

Secretary of State

(L

Il

Suite\ Apt #, etc, Suite, Apt. #, eTC.V - 1St MOORE CR2E034 (.[0[04)
Cily & State - __7 h City & State - 4, FE} Number Applied For
58-3008070 Not Applicable
zp Ceunty zp Country 5, Certificate of Status Desired a $8,75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S o MName
PATEL, N.G.
695 FELLSMERE ROAD Street Address (P.O Box Number 1s Not Acceptable}
SEBASTIAN FL 32958
City F L Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. {.am familiar with, and accept

the chiigaticns of registered agent,

SIGNATURE

Signature, lypod o prnted nafa of regrslerad agen and Yille  apcicabla

{NOTT Rag-stered Agent signalurs 1equaod when rainstating]

OATE

After May 1, 2005 Fee Will Be $550.00°

Make Check Payable to Florida Departtnent of Staie

9. Election Campaign Financing ~ $5.00 may Be

Trust Fund Centribution.

O  Added 1o Fees

10, — OFFICERS ANDDRECTORS ™ i EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm DP ) [ peete it - [change  [T] Addition
e PATEL, N G ) v JaanonEading o =
p o A0
SIFLETADDACSS | 328 LANTERNBACK 1SLAND DR SIRCET ADDRESS 01425/ 05-80043-012 150.80
CITY-ST-2IP SATELLITE BCH FL [RIR ETEn 1
it Vs [J Delete nne [ Change [ Addition
MAMF PATEL, DAXA NAME
STRLT ADDRESS | 329 LANTERNBACK ISLAND DR STRCET ADNRISS
CliY-$T-7IP SATELLITE BCHFL oSt 7P
fITLE N O pelete BiLE [JChange  [J Addition
NARE NANE
STALLE ADDRESS SERLET ADDRESS
Y-Sl 2p it SF 0F
Hne i - O Delelé ) TTLE [ Ghange IjAdd'ilrion
NANE NAME
SERELT ADDRESS SIREET ADIRFSS
ClY- st 2ip Cite-SF- 2
IniLE o D Delete itk ) Tl Change [ Addftion
NaME NAME
SIREET ADDRESS STREE! ADDRESS
cuy.-s1-2ip Giry-Si-2e
i T [ Dete i [ change [ Addition
NAME HAME
SIREET ADDRESS STRCELANDRFSS
CitY-ST 2 gy 51 2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes | further certify that the information

indicated on thi
of the corparation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address,

SIGNATURE

[

with all ather like

empowerad,

NI RANGTY,

is 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
quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1 if

6o

Dala

[-19-04 772587 ?;52’

Davirma Phana &




