| FILED
2004 PO RNUAL REPORT " Feb 16, 2004 8:00 am

DOCUMENT # P02000114237 Secretary of State
1. Entity Name 162 ok ok
LAXMIX CORP. 02-16-2004 90035 049 150.00
Principai Place of Business Mailing Address
1455 NW 107 AVE PO BOX 310668 gy
956 . MIAMI, FL 33231-0668 Y
MIAME FL 33172
S v R R L e
Suite, Apt. &, etc. Suile, Apl. #, etC. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number v Applied For
06-1661103 Mot Applicable
___ Zir: — C_(')unt‘ryf ) e “p 7 Counlry 5. Certificate of Status Desired 7|___[ gg'ggq L";S;:“""al
6. Name and Address of Cumrent Registered Agent 7. Name and Add;eu of Nu; ;;h:r;d—A;n; = ;
Name
SEBA, JERRY
540 BRICKELL KEY DR 185 ’151“" Sureet Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the Staie of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

€ - i .
¥ . s
- I *

SIGNATURE — ’
1 Signatue, typed or prted name of regrstered agent and ttie 4 appicate. {NOTE: Regi: Agent s ad wh ] DATE
.., THE BN e Lo s - .
e 1 -y T I .
FILE NOWI!! FEE IS $150.00 9. Bleciion Campaign Financing 85.00 mayBe = © ool
After May 1, 2904 Feoeo will be 555q_oo . Trusi Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oP 1 ceete e Tlece® Lo Ciomange £ Addition
wie % | SEBA, JERRY L Nt SHeo B<ic e \\ KQ\S Dy 8152y
STREET ADDRESS | 540 BRICKELL KEY DR#%'SSZ { . STREET ADDRESS AAM ? y3 3 31_ '
amv-STzP | MIAMIY, FL 33131 vstap | VWA,
wmE ™ DST £ Delete TRLE [ thange [ Acdition
NAME KANTARA, JOYCE NAME
stheET WSS | 540 BRICKELL KEY DR #4845 4 ST STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33131 CITY-ST.ZIP
TLE T T s T e 7 delete N | TS S . o __ {ctange  [J Acdition
HAME NAME - -
STREET ADDRESS STREET ADDAESS
Ciy-$1-2P CITY-ST-2P
ATLE L1 oclee TME D) change [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -51- 2P CiTY-ST-2P
TE 1 Detete TTLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
TITLE [ petere TITLE O3 change [ Adaition
MM NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P Chy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
de empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
glidress, with all gthet fike empowered.

of the corporation or the recesver or 1
changed, or on an attachment wiltd

, 24
SIGNATUR .—_ﬁ..ﬁ’e;:;_;f;, e /Y 4 204 357 2{;,.?,,&/3

= [T BH PRINTED NAME OF SIGNING OFRCER OR INRECTOR
[ bl




