2004 FOR PROFIT CORPORATION FILED

__3.# * ANNUAL REPORT Jan 09,2004 08:00 AM -~
DOCUMENT # PS7000006375 Eo Secretary of State
1. Entity Name
AIXXYP CORP.
Principal Place of Business - Mailing Address
386 GOLDEN BCH DR 386 GOLBEN 8CH DR
GOLDENBCH FL 33158 WS GOLDEN BCH, FL 33160 S

IR AR AT

01042004 Mo Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py = Ao

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ?g-gfw"}ffma‘

6. Name and Address of Current Registered Agent

386 GOLPEN BeH DR DO NOT WRITE
GOLBDEN BCH, FL 33160 lN TH!S SPACE

8. The akove narmed entity submiits this statement for the puspose of changing its regiétared s of regisiered agent, or both, in the State of-Fic_ﬁda“ b arn famniliar with, and accent
the obligations of registersd agent.

SIGMATURE e

Sgnatura, tpod or prinied namo of segiatersd agent and ity if applicakle lNQT;. Reg:steied Agont signatiure requirsd when sinstating) . DATE
o . 9. Election Campaign Financing $5.00 may oo
Aﬂ.: %E;!], %&FFE.E,!:.}?:& ggso_go Trust Fund Contributiors. 3 AddedioFess
10, OFFICERS AND DIRECTORS |
THLE D
NAME MINSKI, PATRICIA
STREET ADORESS | 386 GOLDEN BEACH DR - .
oR-ST2P | GOLDEN BEACH, FL 33160 LBG0000003Ed
— 01709,/ 04-80021-015 150,00
NAME
STREET ADDRESS
LiTY-ST- 78 _
IR
HAME

ansize DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2F

TRLE

NANE

STREET ADDRESS
CiTY.5T- 24P

THE

TNAME

STREET ADDRESS
Civy-51-2ip

_ Al

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 ?9.0??3]{3), Florida Statutas. | further certify that the miormation
mdicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer of dirsctior
o e corporalion of the receiver of tusiee erspowesad 1o oxecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changerd, or on an atis t with an address: with alt ather ke empowsred.

-

SIGNATURE: e e
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER UR DIRECTOR Data . DayiimeProne #




