2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # P03000151184 0262004 90423 D13 **150.00
1. Entity Name
PAXICO, INC.
Principal Place of Business Mailing Address v
3057 NEW YORK STREET 3057 NEW YORK STREET
MIAMI, FL 33133 MAMI, FL 33133
e R 0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20- 0O 1{8 [ 6 G ‘f Not Applicable
Zie Gountry 2 Country 8. Cerlificate of Status Desired B8 ?i.;’fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - o Name™ o ' -

MEINHARDT, MEL
3057 NEW YORK STREET . ¢
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The'abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept

Ihe obligations of registered agent.-

SIGNATUR : :
_‘ N o Sgrature, ped o printed name af regristared agent and Hile if applicable. {NQTE: Registored Aguent signature réguired when reinstating) DATE
‘FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
10. "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - 1 pelet TIE {Jctenge [ Addition
NAME MEINHARDT, MEL NAME
STREET ADDRESS [ 3057 NEW.YORK STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33133 CITY-ST-ZiP
TILE [] Delete MLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 3 Detete THLE [J Change [ Addition
NAME NAME
|~ STREEY ADDRESS | et = A s STREET ADDRESS '| = - -
CITY-§7- 219 CITY-ST-ZIP
TITLE £ Delete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ip
TME ] Delete e I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-ZiP
TALE {1 Delete TMLE [ Crange [T Addition
HAME ' NAME
STREET ADDRESS STAEET ABDRESS
CiTy-S7-2IP CiTY-ST-21P -

t2. | hereby cerily that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supp'emeptyl report is true and accurate and that my signature shall have the same legal sffect as il mace under cath; that | am an afficer or director
of the corporation or the receiver otee empowerad 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attechment wit

sigNaTURE: i A

ddress, with all,other itke empowered.

Mol J Heinlurd®

365-4Y ¥ -l296

SIGNATURE)&ND TYRPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

A ‘A'ﬁrl 20t

Date Daytime Prone #

l



