S FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000054139 AR 05-10-2004 90478 044 ***150.00

1. Entity Nama

AXIS SOLUTIONS CORPORATICN

Principal Place of Business 7 Mailing Address « Lt . .
2314 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD 4 4045207
SUITE 201 606 ’
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P R IR Ao
Jiﬁam% Miele ¢ Mhambra Cwvele
S”"e Apt # elo '"* t 05032004  Chg-P CR2E034 (10/03)
ool i 33 Floor :

ity & Sta ty & Stat 4. FEI Number Applied Far
(? Oj p\a\o\ﬂﬁ Tl % A Ga‘:lﬁs FlL 65-1082062 Not Applicable
66]’5{ :. Country 70 22 i 3‘,’. | _Country . 5. Certificate of Staus Desied ~ []  $8-75 Additional

Fee Required

~— 6-Name and Address of Current Registered Agent 7.”Name and Address of New Reglslered ‘Agent

MARINO, ANTHONY : Claans ., fadhony

2314 PONCE DE LEON BLVD. ool Adgyass (PO Box Numbge is N ceplable) ¢
SUITE 201 WY Foo

CORAL GABLES, FL 33134 AN

(o) Gables FL | 2575y

8. The above named entity submits this statement for the purpase of changing.its registered office or registered agem or both, in the State of Florida. | am fam‘rar with, ard accepl
the obligations of regisfered ag .

o

Y i
-
L ;

SIGNATURE

Sl;; ‘ ty'per! or prwn|

u‘d‘:zpe ofregistered aﬁm and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5_00 May Be -
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS 1, ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE W m Change [ Addition
NAwE MARINO, ANTHONY NAME uanno An ﬂa‘ ol .

STREET ADDRESS 1 smager aoveess | LG bo Al I’\Qbea PR, o T

CITY-§7- 2P CITY-ST- 2P CD"CL(. (;’IG}’JMS T 2% lbq

TITLE ) [ Delete TITLE ! [7Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S7-21P

THLE 3 Delete TILE [ Change  [] Addition
NAME . B e

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-21P

TITLE [ Delete TLE [1change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-51-2Ip

TITLE O Delste TIME [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-TIP 1)

\ TITLE O peete TME D) Change [ Addition

\!LAME NAME

STREET ADDAESS STREET ADDRESS

csw-s?—“zu: CiTY-ST-2P

12. | hereby cartify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporatien or the receiver or trustee empowered to execute this (aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenjawith . with all other like ofnpgivered.

SIGNATURE:

N /(AME OF SEGP!NG OFFICER OR DIRECTOR Date Daytime Phons #

S \/




