2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FI1LED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90003 040 ***550.00

DOCUMENT # P97000101576

1. Entity Name
AXIS GROUP YACHT DESIGN, INC.

Principal Place of Business

P.0. BOX 11323
FT. LAUDERDALE, FL 33339

Mailing Address

VIA PAQLO SAUI 319
VIAREGGIO, ITALY, 55049

44048355

5K S0 B4y SHract| ViR PRow0 AV1 3N

LRI AUTA IR

Suite, Apt. #, elc Suite, Apt. #, etc,

07082004 Chg-P CR2E034 (10/03)

4, FEi Number Applied For

fort Lauderdale. | viagEasro
32245 | “OFA

65-0798659 Not Applicable

Scoty | LY

5. Certificate of Status Desired ] $8:75'A"dditiorﬁl* -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Ageni

Name

BOZZO, HORACIO
2259 DISCOVERY CIRCLEW.
DEERFIELD BEACH, FL 33442

Street Address {P.0. Box Mumber is Nat Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ¢f registered agent and title il apolicable.

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!l FEE 18 $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete TLE ] Change [ Addition
NAME BOZZ0, HORACIO NAME

STREET ADDRESS | P.O. BOX 11323 STREET ADDRESS

Clry-sT-ZiP FT. LAUDERDALE, FL 33339 CITY-ST-ZIP

TME : ’ 3 belete TIME (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-219

nE_ S, [ pelete TITLE_ _ _ I change £ Addition
NAME NAME D '
STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-§1-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -g1-2p CHTY-ST-2IP

L [ pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CIY-57-2P8

HILE [ Dalete TITLE [ Change [ Addition
NAME _ ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

12. | hereby certity that the information sypplied with this flling does not qualify for the exemnption stated in Section 119.07(3}(i}, Florida Statutes | further certify that the information
indicared on this report or supplemedtal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the gorporation or.the receiver or fjustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or cn an attachment with ah address, with ail other like empowered.

SIGNATURE: HolAULD BW

o7-ov-04 157 Fesvg

SIGNATURE TYUED DR PRINTED MAME OF SIGNING QFFICER GR DIRECTOR

Date Daytme Phone #




