“~—. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P020001

1. Entity Narme

DAXA ENTERPRISES, INC.

28121

Principal Place of Business

20 KNIGHT BOXX RD.
SUITE 101
ORANGE PARK FL. 32065

Mailing Address

20 KNIGHT BOXX RD.
SUITE 101
ORANGE PARK FL 32065

Feb 16, 2004 08:00 AM
Secretary of State

2. Pringipat Place of Busmness 3. Mailing Address

ll

Il

|

al

Suite, Apt. #. efc Sue Apl # etc (

MOORE CR2E034 (11/03}
City & State ) Cily & State 4, FE| Numiber Applied For
13-4226517 Not Applicable
Zp Country Zip i Country 5. Certificate of Status Dasired M $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, FRED

68034%HESTER AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 108

JACKSONVILLE FL 32217

City

F_L'"'|_z|p Code

8. The above named entity submits this stalemant for the putpose of changing s registered office or registered ai;ent, or bath, i_n the Statgof Florsdé. t am tamitiar with, ahd'a'cf:ébtﬁ
Ihe ohiigatans of registered agent.

SIGNATURE

Signature typed o prinled name of registared agent and title if applcable {NOTE Remistered Agerl Signaluio required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fée will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERSANDDIRECTORS ~~~~ ~ 7 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P T Delete fmu T change [ Additon
NAME DABHI, DINESHKUMAR NAME
STREET ADDRESS | 4277 EMERALD BAY DR. STREET ADDRESS
orv-sT.20 | JACKSONVILLE FL 32277 onv-S1- 2P
TLE 1 Detere TTLE Tl change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21F CITY-ST-2IP
TIEE [ celete TFLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2IP UGU DDGS ESD

- _ loy WL Wl e I BT T 1 S o T Fad. O o Sy 1 S
e T Delete M S LATTOUL LTSS Rt [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIF CITY-§T-IIP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S1-2iF
TITLE [ belete TME [ changz £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

12, | hergby certify that the information supplied with this filing dees neot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaton or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered. C°'-°L‘

SIGNATURE: oa .\ %ol A3~ o UUYL

Date Dayumne Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




