2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Mar 12, 2004 08:00 AM
DOCUMENT # P94000028038
1. Entity Name Secretary Of State
AXISS ADVERTISING, INC.
Principal Place of Busi-ness Mailing Address ) )
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
STE 1070 STE 1070
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suvte, Apt. #, etc, Suite, Apt # elc MOORE CR2E034 {11/03)
City & Slate ) City & State 4. FEI Number : Apptied For
65-0483757 Not Applicable
® Country Ze Gounlry 5. Certficate of Sialus Desired [ $8-79 Additianal
7 o Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent —
Name ST . S
CHARLOTTE SEGRE - .
1417 SANTA CRUZ AVE Street Address {(P.O Box Numbser is Nol Acceptable)
CORAL GABLES FL 33134 — - il
City FL Zip Code
8. Tre above named enbly submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the Blate of Florida. | am famitiar with, and aécet
the abligations of registered agent, -
SIGNATURE . - -
Signatura, yped or printea name of regrsterad agent and vlle if appleable {NOTE Regstered Agenl signatura requred whan rainstating) - DATE
FILE NOWH! FEE IS $150.00 - ' . . N
- 8. Election C Fi
At ey 1, 2004 Foow o 55000 e o 500N
Mzke Check Payable to Florida Department of State '
10. 'OFFICERS AND DIRECTORS B EiE ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Detete r HILE . eyt [l crange [ Addition
NAME SEGRE, CHARLOTTE A NAME o RS T
STREFT ADDRESS | 1417 SANTA CRUZ AVE STREET ADDRESS st e A09=-anns-012 150,00
CITY -ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
e B 3 Deiete TiTLe ) Tl Grange 1 Addifian
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY -57-2IP CiTY-51-2Ip
TITLE J Delele i ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
uts 2 Delete Tme o [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Ciy-§T-2e
TIME Cloeiee  § e T Clchange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry- 57-21p
TTLE ) [ pelete TIME ’ J change’  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIYY.ST-2F CITY -S7- 2P
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3j(i). Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporahion or the receiver or frusteg empawered ta execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with-an address, with all other like empowerad. -
SIGNATURE: ___ (ol G- Ve, .. - 227 04— 305-44(]-5340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS O OR DIRECTOR Dile - Daylime Phane & -




