2004 FOR PROFIT CORPORATION
—== ANNUAL REPORT {AR) . FILED

DOCUMENT # P97000063143 Jan 27, 2004 08:00 AM
3. Eatiy Name Secretary of State
AXIOM INDUSTRIES, INC.
Principal Place of Business Mailing Address
3867 LANDINGS DRIVE . 3867 LANDINGS DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33485
us us
v || IHAALOACAARE
Suite, Apt. #, etc. - ‘ Suite, Apt #. elc. - - ' MOORE CR2EQ34 (11/03
Ciy & State ) City & State | } ‘ 3, FENomber 65_ 0_,,'7 1249 7 ‘7 - r?sgflir% Fo:
Zn Country 2p Gountry 5, Certficate of Status Desired O ?i-;gqgf:gm"a'
6. MName and Address of Current Registered Agent - 7. Name and Aqdress of New Registered _Aient .
Name
gSLﬁﬁfSE}’:\]%E?I\%(S DRIVE Street Address (P.O..Box r;iumber is Not Acceptable) —
BOCA RATON FL 33496 e e
City ' ' l EFL i Zp Coge

B. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accey
the ohhigations of registered agent.

SIGNATURE . — i - S
Signature. fyped or pritted namne o regisiered agenl and e if apphicable. INCE Rclsilste!eﬂ Agent signalusa reguired when (einstatng) DATE .
FILE NOW!! FEE i§ $150.00 : R Election Campaign Finarcing $5.00 May Be
After May 1, 2604 Fee will be $550.00 . Trust Fund Contnioution. L1 Added o Fees

Make Check Payable to Flotida Department of State | L o L e

70. " T OFFICERS AND DIRECTORS . . . 1. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTOREIN 11

e PSTD 3 Delete MiE [ Change [T Al

NAME GLASS, STACY HAME

STREET ADDRESS | 3867 LANDINGS DRIVE SHREET ADDRESS HOOOGO0 14631

o StZF |BOCA RATON FL 33458 o . jomvsize 0l /27 /04-80006-019 150,00

TiTE O Delets THE [ Crange [ At

MAME NAME

STREET ADDRESS STREET ADDRESS

CUrY- ST-2P 3 Gy -ST-29 o

TILE M Detete TITLE [ Charge

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP ) , _{ crestzp A . o

THLE T Deiets TMTE O Change 7 Additi

NAME NAME

STREET ANGRESS STREET ADDRESS

CITY- s%- 2P . orestap ) o . : .

me ] Detete TILE [ Crange [ Aaditios

NaME NAME

STAEET ADDRESS STRECT ADDPESS

CITY-§7-41P ) L Ciry-S1-21P . . B ) . e

TITLE 3 petete e [ change [ Addti

NAME NAME

STREEY ADDRESS STREET ADGRESS

GITY-ST-2F CIry-sr-7Ip .

12 | hergby certify that the infarmation supplied witl Tndrges not qualify for the exempticn stated in Section 119.07(3)(). Flarida Statutes. f further certify that the information
incicated on this report or supplemental report §-t7e and acitisgle and that my signature shali have the same legal effect as if made under cath, that { am an officer or ditectar
of the corporation or the receiver gr frustee arpfiqwered 1o exgcuty this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on tachmer ampaddregs, all othep gmpawered.
Alzifoy <eimaotes

SIGNATUR

2
smmﬁ%re AND wpsn‘wmn NAME OF SIGNING OFFICER OR DIRECTOR



