2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000061679 Feb 27, 2004 08:00 AM
1. Entiy Narme Secretary of State
BIXSAN, INC.
Principal Place of Business Mailing Address
440 US HIGHWAY 1 440 US HIGHWAY 1
VERQ BEACH FL 32862 VERQ REACH FL 32962
Suite, Apl. #, etc. ; ) Suite, Apt #, etc MOORE CR2E024 (11/03)
City & State - - City & Stale } - 4. FEI Number Apphéd For
B . 65-Oﬁj 0044 Not Agplicable.
Zp Country Zp Country 5. Certificate of Status Desired M geae-gesq l;:?:;ﬁunal
6. Name and Address of Current ﬁeglstered Aaent 7. Name and Address of New ﬁégistered Agent =
Name
EE(_I): E%Nk?lghl{hi%'x1 Street Address (P.Q. Box Number is Not Acceptable) ] B
VERO BEACH FL 32862
City FL 21 Code -

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept
the ohligatiens of registerad agent.

SIGNATURE e L
Sgreiture typed or prcted name of registared agent and fitle T applicabie. {NOTE Registerea Agent snatuire requirad wiien reinstabng} DATE
FILE NOW!!! FEE IS $150.00 . , .
X Fi
At Moy 1,2000 Fo il b0 $550.0 et g 200 b
Make Check Payable to I-'Icnda Department of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PTD [ Delete IITLE g [3 Change [ Addition
HAME DEFFENDALL, REX HAME 'l TR
' 4 SESALDE 1R
STREEY ADDRESS | 440 US HIGHWAY 1 STREET ADDRESS 12, “'2 ia-3 U *i 022 150.00
CITY-ST-21 VERQ BEACH FL. 32862 CITY-ST- 2P _ i
TITLE vsD 3 Detete e [ change  [] Addition
NAME BROWN, MALCOLM HAME
STREET ADBRESS | 440 US HIGHWAY 1 STREET ADDAESS
omy-st-zp | VERO BEACH FL 32862 ! CITY 5T 2P _
e 3 Delete nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 21 CITY-51- 2P N
mEg ] Datete TeE [ chenge  [J Additicn
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP o Y- ST- I i
THILE 1 Detete Tt ] cCrange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 7 o ‘ CHY-S1-21P e
ME [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-ST-2IP

12 i hereby certify that the information suppiied mth this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staluteskl further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an cfficer or director
of the corperation ar the recewer or trustee empoweread to execute this report as required by Chaptaer 807, Flarida Stawitas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £ /AM Kex Dq f’/’ﬁnzfﬁ/f-u— L-lc- OY 772,‘{7_3 0%’6

SIGMATURE AND eh PﬁlNTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone 3




