FILED a
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT i P96000032249

1. Entity Name

OXIFAX, INC.

Principal Place of Busingss Mailing Address

1149 SW 27 AVE 1149 S.W. 27 AVE.

SUITE 303 SUITE 303

— - 0 A G0 R AR
04092004 No Chg-P CR2EQ034 (10/03)

DO NOT WR!TE lN THIS SPACE 4. FEt Number Applies For
65-0858251 Nat Applicable

5. Cettificale of Status Desired [} ?g'gfq;ge‘ﬂﬁom'

6. Name and Address of Current Registered Agent

S ZVTH AVE. DO NOT WRITE
MIAMIFL 83135 IN THIS SPACE

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

SIGNATURE
Signature, tyned o pnted name of registered agent and tille it appiicable {NOTE Regstered Agent signalure requred whan renstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be i J!‘{QQBDBE S?BI:? - )
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees uS! 07 LI Qﬂﬂa—ﬂﬂdr 1_:10‘ Gu
10 OFFICERS AND DIRECTORS |
TITLE P
NAME AVELLANEDA, TERESA

STREET ADORESS § 1143 SW 27TH AVE # 333-A \
CITY-§1- 219 MIAMI, FL 33135 |

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

mrar DO NOT WRITE

o IN THIS SPACE

SIREEY ADORESS
Gy -st-2P

Tme

NAME

STREET ADDRESS
CIY -ST-2F

TLE

NAME

STREET ADDRESS
Cry-S1-2IP

12. | nereby certify that the information supplied with this filing does not quatily tar the exempfion stated in Section 119.07(3)(i). Flcrida Statutes. 1 furiher certify that the infarmation
indicated on this report or supplemgartaMegerhis true and accugate 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 receivgs L pCuta this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed. or on an attachy thed like ampowereg

SIGNATURE #AND TYPED OR FHIN?) NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Prane #

— 7



