2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Feb 18, 2005 8:00 am

DOCUMENT # P00000114951 Secretary of State

1. Enflyfame s ‘ 02-18-2005 90062 Q06 ***150.00
FAXAS GROUP, INC. o '

Principal Place of Business ) Mailing Address

1401 NE MIAMI GARDENS DRIVE 1401 NE MIAMI GARDENS DRIVE -
#1088 #1088 .

MIAMI FL 33179 MIAMI FL. 33179

e T e e | BB
Sui 'X ApL#_etc. Suie, ﬂf_l\ jt% 15t MOORE CR2E034 (10/04)

ﬂwﬁam& FL ‘\nswa &‘\ F\-\ 4, FE| Number 65-1071927 ﬁifii:, uF:;ue

q‘zﬂ?l/"" Q 5% U A ﬁ’% aa Coﬂ% A 5. Certficate of Staws Desied [ ?g-n’?q Additona

6. Name and Address cf Current Registered Agant 7. Name and Address of New Registarad Agent
Name
gAZEBSIA?rEbggZAX\}gNUE 2ND FLOOR Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134 F‘
City i FL Zip Code

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

SIGNATURE

Signatre, typed o prnted name of 1egistered egent and tie i apphcable (NOTE: Rogisterac Agani signature recuired whan rensiating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [] Added to Foes

OFFICERS AND DIRECTORS 1. ADDlTJONS/ﬁHA@E}s TO OFFICERS AND DIRECTORS IN 11

Q0 Detet L Ve AM}% [ change  [J Addition
NAME FAXAS, JESSE HAME ‘)‘-
STREES ADDRESS | 1484-hE-MHAMHSARDPNS DR L1888 > STREET ADDRESS (0005 i\) \CLG WLL'LE
oTv-sT-2P | MIAMLRL 33179 ClrY-s1-7IP nNwm Q, \., - ‘3%‘
HILE O Delets TTLE [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CiY-S1-7P
M e [ - — - S - — - [ etete CRILE 41— - — - - — - [Ochange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IF CITY-ST-7IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TiLE O pelete TILE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TImLE : [ Delete TMLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP

12. | hereby certify that the informati upplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal repart is true and accurats and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr fustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with al\ a s, with a-l.lih:lerhke empowered. - L‘ q-
SIGNATURE: Neser Todos b, ML {ced 2w 55. 2%

SIGNATURE AEM\PED O ARINTED NAME OF BIoMINT OFFICER OR DIRECTOR  § Date Daylima Phana




