2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

PO1000073044 )
DOCUMENT # Secretary of State
1. Entity Name
-23- 033 ***150.00
AXIS PLASTIC LETTERING, INC. 08-23-2004 90013
Principal Place of Businesié Mailing Address
4825'NE 12 AVE 4825 NE 12 AVE - v w e e
OAKLAND PARK FL. OAKLAND PARK FL
Suile. Apt. #, elc. Suite. Apt. #, etc. ) MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1126955 - Nat Applicable
ap ' Country . Zie Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDERICKS, RONALD - o - . : =

5071 W OAKLAND PARK BLVD APT 309_(3 Street Address {P.O. Box Number is Not Acceplabla)

LAUDERDALE LAKES FL 33313

City FL Zip Code

8. The above named entr[y submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE

Signature. typed of prinied rame of registered agent and titte 1f apphcabls (NOTE: Regisiared Agent signature required when reinstating) / DATE

DUE BY Septermber 82004

A . 2¥h}, .3, all h i H 400. / . . . .
ot oo, By shockin it 1 conperaton cemon /] & Elecion Carmpaian Financing  $5.00 May Be
-Bye 9 tisbox, the corparall fes | Trust Fund Contribution.  [[]  Added to Fees

“:Make. hec, Payable m Flonda Depa .ment of : |a did not receive prior notice. Fee to file is $150.00.
10. i OFFICEHS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TTLE 3 Ghange 3 Addition
NAME FREDERICKS, RONALD J NAME
STREET ADDRESS [ 5071 W OAKLAND PARK BLVD APT-G STREET ADDRESS
CITY-ST-P LLAUDERDALE LAKES FL 33313 -§ cmy-st-zp
TaLE D O pelete TILE [ Change [ Acdition
NAME FREDERICKS, PAMELA E NAME
STREET ADDRESS | 5071 W QAKLAND FARK BLVD APT-G STREET ADDRESS
CITY-ST-2IP {LAUDERDALE LAKES FL 33313 CITY-ST-2IP
mE ’ O] pelete TLE ] change  [T] Addition
NAME NAME
| STREETANDRESS | . - - . , P STREETADDRESS | . e r——— 2= - —_— e -
CITY-ST-ZIP CITY-ST-71P
THLE [J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE 3 pelete TRE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZiP
TALE : O veiete . TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. ¥ further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.

SIGNATU E:/Q/ Dapefy X - CredegiC Ky &/19/o¢ Goy=4q1-009\

TURE A@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate ! ‘Daytme Phone #




