o FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000053663 05142004 90010 013 **150.00

1. Entity Name

ANX INC

Principal Place of Business Mailing Address

14467 SW 12 LANE 14461 SW 12 LANE

MIAMI FL 33184 US MIAMI, FL 33184 US 54054587

s PR S RSO EATA Vb
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 04262004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

5i-04L5 6 9) O Not Applicable

Zip Country Zp Country 5. Cerlificate of Statug Desired O fi,g;l.:\:;ijtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBOA, NIXON

14461 SW 12 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signaturs, typad or pfnted name of registared agent and title if applicable. (NOTE: Regfstered Agenl signalure required when rainsteting) DATE
LY
’ . . . .
FILE NOWI! FEEIS $150.00 9. Election Campalgn F.rnancmg g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) O Delete THLE SECRETARY ] Change  PRAddition
NAME GAMBOA, NIXON HAME ANMGELA CAMBOA
STREET ADDAESS | 14461 SW 12 LANE stReeTApDREss | VMY by S 1ZEANE
or-sT-ap | MIAMLL FL 33184 £ITY-ST- 2P MR L 33184
e O nelete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE 2 Dalete TIE OJchange [ Addition
NAME - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [J Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T- 2P CITY-ST-21P
TILE O Delete TILE [ change  [J Addition
NAME * KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated In Section 119.07(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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

» B

s |12/ 2004 305-5271-1887

Daytime Phore #




ANX, Inc e ?ﬁO .\\Zg &9

PH: (305) 742-8425

May 12, 2004

Division of Corporations
P.O. Box 1500.
Tallahassee, FL 32302-1 500

To Whom It May Concem:

This letter is in regard of the late filing report for our corporation, unfortuanilly this situation happened
because we never received the annual report notice. Since this is our first filing repont ever we did not
have any idea of this situation

Thank you for your understanding

Sinéerety,




