2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26,2004 8:00 am

DOCUMENT # P93000014622 Secretary of State
* Eniy Name 03-26-2004 90024 032 ***150.00
DRAXX INTERNATIONAL CO. '
Principal Place of Business Maliling Address
P.O. BOX 574243 P.0O. BOX 574243
ORLANDO FL 32857 ORLANDO FL 32857

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State Cily & State 4. FEI Number Applied For

59-3172179 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLARES, EDWARD

4023 NEW HAM PTON COURT Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and titte if apphcatie. {NOTE: Ragistered Agenl signature required when rensiating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [} AddedtoFees.
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [T pelete TITLE [IChange ] Addition
NAME SOLARES, EDWARD NAME
STREET ADDRESS | 4023 NEW HAMPTON CT. STRFFT ADDRESS
CITY-ST-2IP ORLANDOC FL 32822 CITY-ST-21P
TME VP ] pelete TINLE _ [ Change  [] Addition
NAME HAYDEN, ROBERT MAME
STREET ADDRESS | 4512 BRIDGEWATER DRIVE STREET ADDRESS
ciry-sT-zP © |ORLANDO FL 32817 CITY-ST-2IP
TILE [ [ petete TITLE (I Change T Addition
NAME HAYDEN, BEVERLY NAME
STREET ADPRESS | 4512 BRIDGEWATER DRIVE STREET ADGRESS
CITY-ST-7IP ORLANDO FL 32817 CITY-5T-2P
THLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZP
TITLE [ Deiste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ Change  [[J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat 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 carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta T T addrass, with all other like empowsred.

| SIGNATURE: Prescdont  CdwsadSotaezs O3fz2/04  Upp-380-232¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




