2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2005 8:00 am

Secretary of State

DOCUMENT # P04000166682

1. Entity Name
AXIS 2124, INC

03-16-2005 90050 034 ***150.00

Principal Place of Business

1280 SO POWERLINE RD
#5
POMPANO BEACH, FL 33069

Mailing Agdress
1280 S0 POWERLINE RD
#5

POMPANO BEACH, FL 33069

AN AL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
q 8- Oq ‘{ - 51 67 Not Applicable
Zp Cauntry Zip Country 5. Certificata of Status Desired O 53.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

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

Strest Address (P.C. Bex Number Is Not Acceplable)

City FL \ 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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, lypeg or printed name of regisiared agent and tidle ¢ applicabla. (MOTE: Ragislersd Ageni sigrature required when reinslating) DATE
_ i FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing .+ $5.00 May Be S L
TAfter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees o ' YU L T
1 A . r - . = - - LY

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE - P O verte T [ Change [ Addition
NAME GUERREROQ, RAFAEL ’ NAME

$TREET ADDRESS | 1280 SO POWERLINE NR & STREET ADDRESS

CY-$T-2P POMPANO BEACH, FL 33069 CITY-5T-21P

HITLE VP O petete TELE [ Change [ Addition
NAME GRETCHEN DE GUERRERO, LAURIA NAME

STREET ADDRESS | 1280 SO POWERLINE NR 5 STREET ADDRESS

CTY-51-2IP POMPANOC BEACH, FL. 33069 CITY-ST-7P

TITLE ] Detete TME [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ciY-S1-217

TITLE T Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-51-2ZP

TMLE 1 Detete TME O Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-19 CITY-5T-2

TME L} Delete TME [JChange [ Addition
NAME Ml oo HAME — i '
STREET ADDRESS Tt Tt N siEETADDRESS [T ¢ - - - R
CITY-ST-2P__ CiTY-5T- 2P ’ T T

12. | hereby certity that the information supplied with this i‘ning does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowared Io execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, withym) other like j:ws rad. .. . ) o
SIGNATURE: Q\M QO}F DIb’/ 1 ’[0 5 3o-NI-HOO

SIGNATURE AND TYPED CR PRINTED NAMEOF SIGNING OFFICER OR IRECTOR Dayume Phone ¢




