FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P00000045414 04-12-2005 90143 050 ***150.00
1. Entity Name
GAZJAX, INC.
Principal Place of Business Mailing Address
21301 POWERLINE ROAD SUITE 312 21307 POWERLINE ROAD SUITE 312 '
BOCA RATON, FL 33433 BOCA RATON, FL 33433 20 0 2 3 2 0 1
s T ST G GE O A
o PO B 1ba9
uite, ApL. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FE! Number Applied For
: C.\K N \ \ e J \ [ 4 59-3644163 Not Applicable
Zp Country ,Z;;jci O)Ci Country 5. Certificate of Status Desired a Eg';’iaf:é“""a'
6. Name and Address cf Current Reglsterad Agen; ) 7. Name and Address of New Ragistered Agent
Name

BLALOCK LANDERS WALTERS & VOGLER PA
802 11TH STREET WEST Streat Addrass (P.Q. Box Number Is Not Acceptabls)
BRADENTON, FL 34205

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agent and title ¥ appliczble. (MOTE: Ragisisred Agam signature requerad wihen reinstating) DATE
Fil..E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Addad ta Fees
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIRE P O Detets TME : [ change [ Addition
NAME LEVIN, STEVEN . NAME
STREET ADDRESS | 21301 POWERLINE RD SUITTE #312 ' STREET ADORESS
CiTy-ST-2IF BOCA RATON, FL 33433 CITY-ST-2IP
TmEe O Detete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IF CITY-S§T-2P
TITLE [ Delete TITLE [ cChange  [] Additien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE CJchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE O cetete TME 3 Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T1-2IP cmy-57-219
TRLE O Delete TME O crange [ aadition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP - CIy-§T7-21P

indicated on this report or supplemantal report ig true and accurale and [be signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee d 10 execute this

12. | heraby certify that the information supplied with this filing does net qualify fpsthe axamption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
changed, or on an attachment with an a

as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

3zl os”

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE:

SNCSRN TECHY, HTS \C)e(\t



