‘j' .

2004 FOR PROFIT éonPonAﬂqN

FILED
May 19, 2004 8:00 am

- ANNUAL REPORT (AR) 4 r
DOGUMENT # P03000025570 Secretary of State
1. Entity Name 04-29-2004 90277 035 ***150.00
CLAX, INC.

Principal Place of Business Mailing Address’ -
3531 GRIFFIN RD 3531 GRIFFIN RD -
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 6422872
' ki

2. Principat Place of Business 3. Mailing Address “““Il”lm‘" m"lm |ﬂ|] E‘i “Im

Suite. Apt. #, etc. Sqite. Apt. #, elc. MOORE CRZE034 (11/03)

City & Stale City & State 4. FE! Nurmmber Applied For

52350382 [Not Appiicabie
zp Counzry Zp Country 5. Certficale of Status Desired 0 Eeae';"?w ﬁm""ﬂ'
6. Name and Addreas of Current Registercd Agent 7. Name and Address of New ﬂnglslemd Ageni
. |- -Name R T . o v T e Vs

T s e i a8 = - .

. HAGEN, MAXM_ ST
3531"GRIFFIN-RD~ ~ h—— -
FT LAUDERDALE FL 33312

- o ———— e -

—~—

Street Address (P.O. Box Number is Nol Acceptat?!e)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement 1or the purpase of changing its registered ofiice or registered agent, or bolh, in the State of Florida. ! am familiar with, and aceept

SIGNATURE
N Signanxa. lypo or patad narve of registersd agont and tise N appecable.

{NOTE: Regsierea Agert Sgnaine raguyed when [oiscing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 84
Added 1o Fees

OFFICERS AND DIFIECTORS N K ADOITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
T Detete e O crenge [ Acdition

NAME FRIED, CLIFF JAME . ]
STREET ADDRESS | 3531 GRIFFIN RD STREET ADDRESS

crv-s-28  [FT LAUDERDALE FL 33312 CHTY-ST-2P

o - | 03 Deiete e O crange T3 asstion
NAME HAME

STREET ADDRESS STREET ADORESS

coy-St-29 oTY-S1-2P

me O beiee T 0] Chage [J Adgton |
_+HAME, — - ———- e — R I 1T —— % e — - g = i} i -
STREEY ADDRESS STREET ADDRESS

CIrY-SIi- 2P TV-SR-ZP

TRE O peiete TN Cl-Crange [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

civ-53. 2 £iFY-ST-2P

e O3 Deiee me DO ctarge (1 Addition
MAME NAME

STREET ADORESS, STREET ADDRESS

-51-2° CIPY-53-2P

e 3 erate mEe Ol crange . [ Addition
STREET ADDRESS st STREES ADAESS

cmy-31- ¢ cr-s1.2P

R hareby centify that the information supplied with this hln

of the carparation or the receiver or lru
changed, or on an attachment

SIGNATURE:

does not qualily for the exemgiion stated in Secbon 119
indicated on this repon o supplemental report is true an accurate and that my signature shail have the
empowered to axecuty this report ag requsred by Chapter 607 Fbrlda Sza
rass. wilh all clher iikg empowered

3)(!) Foriga Stau.nes { furthar certify that the information
ect as if made under oath; that | am an officer o director

e

an]thal my narne appaars in Block 10 or Block 11 1f

of (@B Tons/s”

mmmmmmmnmmm

Daylime Phona #




