2005 FOR PROFIT CORPORATION FILED

—_ ANNUAL REPORT A o Feb 14, 2005 08:00 AM

D ér?ttg; UMENT # P03000110500 Secretary of State
SAXON WALL CORP,

Principal Place of Busiﬂe‘s_:hhu — Mailing Address' =

321 NW 3RD AVE. . 321 NW 3RD AVE.

POMPAND BEACH, FL 33060 POMPAND BEACH, FL 33060

R = TN R R

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FeiNao ApiaFor

20-0283612 Not Applicable

| . Certificate of Status Desiced L] $8.75 Adational
e j Fee Required

. s
o e e T LS e TSR e

®. Name ancd Address ofctgrem Rg}peud Ajeint

SO BN SR AR | DO NOT WRITE
POMPANOQ BEACH, FL 33060 |N THIS SP ACE

g - =

8. The shove named entity submits this statemend for the purpese of changing its registered office oz registered agent, or both.vin the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — e e - e gpe oo oo e koo Een k-
Signatura, typed o printed name of ragisierad agent and litke if spplicas'e. _q*pmﬁfg*niedwmrﬂemm:smurredmrmmng) o e L e . PAIE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2005 Fag will ho $350.00 Trust Func Corwibution. [0 Acded to Fees
0. — GFFICERS AND DIREGTORS I '
e P
NAME ABBALLAN, FRANCIS
STREET ADDRESS | 321 N.W. 3RD AVE
cov-sT-zP | POMPANQ BEACH, FL 33080 DR U TG54
e (20 15A0S-E000a-00s Le. g
NAME
STREET ADDRESS
CITY-5T- 217 o . L . _ —— -
me
MANE B

o s L | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS

CITY- SF- 2P . o 4

TITLE
NAME
STREEY ADDAESS
CIry-ST-2P - —_—

LU
HNAME
STREET ADDRESS

€Y. ST- 2P e e —_ =

J— faman e e v S T S |

12. 1 hareby cartify that ths information supplied with this ling does not qualify for the exemption stated in Section 119.07%8)(0. Florida Statutes, | further certify that the information
indiceted on this report or supplemental report is Irug and accurate and that my signature shall have the same legaf eifect as if made under cathy; that | arm an officer gr direcias
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block §1 i
changed, or on an attachment with an address, with ther fike empowered,

SIGNATURE: %onm@%m _ 5‘2/5&2//‘5:_ Daytrs Phon £ —

e R R




