2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009414

FILED

Mar 16, 2004 8:00 am

Secretary of State

1. Entity Name
AXIOMA IMPORTS, CORP.

03-16-2004 90048 038 ***150.00

Principal Place of Business

919 HILLCREST DRIVE
APT. # 808
HOLLYWOOD, FL 33021

Mailing Address

979 HILLCREST DRIVE
APT. # 808
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

R A0 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
HA-20F6Q K Not Applicable
ap Country ap Country 5. Certificale of Status Desired (I Eg‘g?qgﬂionat
e — .. .. _B..Name and Addreas of Current Registered Agent . — _—— — |- o ee—.7, - Name and Addrees of New.Registered Agent.. B
Name
MORDCOVICH, XIOMARA _
819 HILLCREST DRIVE Street Address {P.0. Box Number is Not Acceptable}
APT. #808

HOLLYWOOD, FL. 33021

City

Zip Code

FL |

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

the dhligations of registered agent.

SIGNATURE

{NOTE: Registerect Apent signature Tequired when remstating)

Signature, fyped of printed name of registored apent and tile i applicable,
. FILE NOWI FEE IS $150.00 9. Election Campaign-F_inancing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete FITLE [Ichange [ Addition
NAME MORDCOVICH, XIOMARA NAME
STAEET ADDRESS | 819 HILLCREST DRIVE, APT. #808 STREET ADDAESS
CrY-57-2P HOLLYWOOD, FL 33021 Cry-st-2p
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITyY-ST-21P
TLE O petete TME [ Change [ Adcition
CHAME~ T et T e e e - - s RNAME e =] e e - - . - - Tt PR
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CY-ST-ZP
TILE [ petate TME [)crange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P
TLE ' 3 petete THE O cange [ Adsition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CiTY-ST-2P :
TIE 5. aafe o0+ ey 1 Belete e ; [ change 1 Addition
R B L Y NAME :
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2P Cry-st-ap =

12. | heréby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplementat report is irue 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 corporation 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 Black 111t

et a, MORDOV I B
5&6'{3&'\‘1—

‘changed. or on an attachment witlf an address,

4 f
SIGNATURE:

r ali other like em

G OFACER OF DIRECTOR




