FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000031074 05-05-2005 90126 001 ***300.00
1. Entity Name
DRIX TAX USA,INC.
Principal Place of Business Mailing Address b
11463 NW 42ND STREET 11453 NW 42ND STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P s AR
‘ iles Road 7890 Wiles Road
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Coral Springs, FL Coral Springs, FL 20-1588195 Not Applicabte
Zp Country e Country 5. Certificate of Status Desired O $3'75 A_ddilional
33067 USA 33067 USA Fee Required
6. Nams and Address of Current Registerad Agent 7. Namp and Address of New Registered Agent
- Name

SPENCER, PIER -

11463 NW 42ND STREET Streel Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registersd agent and title il applicable. {NOTE: Aegisterad Agert signature requited when remsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O eelete TITLE ¥ Change [ Addition
NAME SPENCER, PIER NAME 7890 Wiles Road
STREET ADDRESS | 11463 NW 42ND STREET sweTaoiess | Coral Springs, FL 33067
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-ZP
TITLE O velete TIHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2iP
TILE [ delete TINE [ Change [ Addition
NAME E HAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE O netete Tme Elchange 7 Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CHY-ST-2IP cITY-SI-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME [ Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or Irustes smpowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an allachm@l with an address, with all other ke empowered.

SIGNATURE: —— 2 \\:L\_ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dats

Daytrme Phons #




