2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P99000002005 Secretary of State
1. Entity Name BLR ek ok
MICROWAX CORPORATION 03-22-2004 90076 002 158.75
Principal Place of Business Mailing Address
853 EAGLE CLAW CY 853 EAGLE CLAWCT .
LAKE MARY, FL 32746 US LAKE MARY, . 32746 US
s v T 0 D
3910 S. Pine. YWE . SAm-L

gle, Apt. #, elc. Suite, Apt. #, efc. 02032004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

f O F L 65-0889102 Not Appicable
gpq,q B 0O Coui‘j{_s ﬂ, Zp Country 5. Centificate of Status Desired A fg;’fq SI‘_’:;“MB'
8. Name and Address of Curvent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
m 3240 S" w. 3 q'%‘ s" . Street Address {P.O. Box Number is Not Acceptable)
OCQJ\QJ = 3“’”’]“{ City FL l Zip Code

8. The above named entity submits this staternent 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. . * y
SIGNATURE M X ym:;)

Signature, typed or printed name of registered agent ang ttie 4 appicable. & NOTE: Registered Agent signature requirad when renstatmg} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
whfter May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
g P O Detete Tme P [Wonange ] Addiion
NAME BECKWITH, DARLA L NAME Pl es, Wovio L.
STREET ADDRESS | 853 EAGLE CLAW CT STREETADDRESS. |y \38 6, WD, US4 QP-\-. EX XY
CMY-ST-2° | LAKE MARY, FLL 32746 CiTY-51-2P Ocaln, L ™YY
e 7 Detete e [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-2P CITy-S7-2IP
e T Delese mE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CTY-ST-2P
TIILE O pelete TME I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE D 73 petete LE [ Change [ Adcition
RAME NAME
* é P
STREET mDRE& L T i v STREET ADORESS
omy-szp | ! CITY-ST-ZP
e [ Detere TLE CJcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GriY-sT-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: /ng XS f; /F0Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEOR DIRECTOR / Caytime Prone #

Bs2- £ 7-006 P



