2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000031545 ecretary of State

1. Entiy Name 04-22-2004 90097 001 ***150.00

PAX, INC.

Principal Place of Business Mailing Address

15033 SW i3 PL 15033 SW 13 PL

SUNRISE FL 33326 SUNRISE FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

65-1090960 Not Applicable

Zip Country Zip Country 5. Centficate of Status Desired O ?ese'gga S:idc;“"nal

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

MCGONIGLE, JAMES T .
6221 BANYAN TERRACE Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signatura, typed or profed name of registered agent and title J apphcable. (NOTE. Registered Agent signalure reguired when reinstatng} DATE
. “FILE NOW! FEEIS $150.00 = . o
i . i vant-S L 9. Election Campaign F n
%, After May 1, 2004 Fee will ba $550.00 . | o o oo [ R My e
‘Make Check Payable to Florida Depariment of State * '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Detete TILE [Jchange [ Addition
NAME MALAMUD, DREW NAME
STREET ADDRESS | 15033 SW 13 PL STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CiTY-51-2IP
TRLE 3 Delete TITLE [FChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2IP Cy-5T-2P
TTLE T pelete TMLE [T} change  [J Addition
NAME - - -t : : NAME :
STRECT ADDRESS i STREET ADDRESS
CIry-51-2IP CiTy-§7-2IP
TITLE [ Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZiP
TITLE [ Delete §me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
T [ Delste TiTLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-57-2IP

12. | hereby cerlify that the jfformatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repgrf or supﬁ merital report is true_and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation opfthe recéivér or fusteé ejnpoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ent with/an addrese | othgs-Hife empowered.
£ro0f  Ky-yrong |

SIGNATURE: L Lo

SIGNATURE AND TYPED OR PRIN NN SIGNIN i OR DIRECTQR




