FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State

1. Entity Name

SAXON WALL CORP.

Principal Place of Business Mailing Address . v y-
327 NW 3RD AVE. 321 NW 3RD AVE, lquu (014

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
Suite, Apt. #, etc. Suite, Apt. # etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
ég - DVQBL {v Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
7T~ 7 6. Name and Address of Currént Registered Agent 77 Name and Address of New Registered-Agerit

Name

ABDALLAH, FRANCIS
321 NW 3RD AVE. Street Address (P.O. Box Number is Mot Accoptaple}

POMPANGC BEACH, FLL 33060

City FL ] Zip Code

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

s

%

SIGNATURE
Signature, typed of Printed name of registered agent and tle if applicable. [NOTE: Reqistered Agent signature required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Feo will be $§550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . - [ Delete THLE ) P [ change [ Adgition
NAME NAME
ABdallan | FPRANCI S
STREET ADDRESS STREETADDRESS | 39, o~ a0/ 37 Ave
CITY-57-2P- . CITY-ST-2P v Dawwe Pewel £l F30éo
TLE 0O cose TIMLE ’ C] Crange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Doete TILE ] crange [ Addilion
T == < i s s o pAME o R T EEE IV S A SRS )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClIY-5T-2IP
TITLE 7 elete TITLE ’ ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ oelete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an at?ywilh an address, with all other lke empowered,

SIGNATURE: ¥ /& C /Y [2z/0

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




