2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000159546

1. Entity Name
AXIS 2324,INC

(03-22-2005 90012 008 ***150.00

Principal Place of Business

CC 980 P.0 BOX 025323
MIAMI, FL 33102-/532

Mailing Address

MIAMI, FL 33102-/532

CC 980 P.0 BOX 025323

- 50030097

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apl. #, etC. Suite, Api. #, etc.

03142005 Chg-P CR2E034 (10/03})
City & State City & State 4. FE( Number Applied For
98-04459 30 Not Applicable
Zp Country P Country 5. Cerificate of StatusDesies  []  $8-75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBAYNA, MARIA EUGENIA
17600 COLLINS AVENUE
SUNNY ISLES, FL 33160

Street Address (P.Q. Box Number is Not Acceptable)

Gity

FL & Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
o Signatura, typed or printad name of registered agent and fila if applicable.

(NOTE: Regictered Agent signalura required when reinstating)

DATE

' FILE NOWII ;FEE 1S $150.00 + 9. Election Campaign Financing $5.00 May Bo
 Aftor May.1,2005 Foe wil be $550.00 Flst Fund Contribigtion. -+ AddedtoFees | Rl Lol

; B, . Lo . . 3 A B . - i SIS
‘10 . T S OFFICERS AND DlHECTOHS - e EiE - - -- - ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11 .
me ., [P ] Delete TINE [ change [ Addition
HAME MATHURA, FAZAL HaE

STRECT ADURESS | CC 980 P.O BOX 025323 - STREET ADORESS

ciry-sT-zip | MIAMI, FL 33102/532 CITY-ST-2IP o7 ’
TILE VP 7 Delete TILE O change [ Addition
HAME GUERREROQ, RAFAEL NAME

STREET ADDRESS | CC 980 P.O BOX 025323 STREET ADCRESS

CITY-57-7P MIAML, FL 33102/532 CIry-51-2p

TINE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P o _ CITY-ST-2P

TITLE £ Dalete TME [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2ZP CITY-57-2p

TITLE 3 Delete TIME [Jchange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME, 1 Detete e . Ochange [ Addition -
HAME NAME "
,STREET ADDRESS ey 'STREET ADDRESS | i )
CEM-STZP e e e L - || civ-si-ze - - LS B

"12. 'V hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-} further cemfy that the'information -
indicated on 1his 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 recaivar or lrustee empowered to exscute this report as'required by Chaptar 60? Florida Statutes; and that my name appears in Block 10 or Block 111f .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __TA+Hu LR/ Fazal

oalmlor 2003 1-1600

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime: Phara o




