2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000002005 _

1. Entity Name

MICROWAX CORPORATION

[ “ o e

Principal Place of Business Mailmg Address

| FILED
Mar 03, 2005 08:00 AM
Secretary of State

3310 5. PINE AVESTER 3910 S PINE AVE STE B
OCALA FL 34480 OCALA FL 34480
Us - us
Suite, Apt #, atc. — — ”7—| Suite, Apt\ #, ofc. = 1st MOORE CR2E034 10{04)
City & Srate - T Ciy st 4. FEI Number Fopled For
I . 65-98.89 102 Net Applicable
Zp Country Zip Country 5. Certficate of Status Desired | $8.75 aaditional
Fee Required

6. Name and Address of Curront Registerad Agent -_ L

7. Name and Address of New Registered Agent

Name

PHILLIPS, DARLA I
3240 SW 34TH ST APT 325

Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City

= © eepl e

) ' FL Lp Code

8. Tha above named entny submits rhls statement Tor the purpose of changlng its regls:ered office or reglstered agem ar both in the State of F!onda | am familiar with, and accept

the abligations of registered agent. -

>bsfos™

SIGNATURE

Skanature, ped of pfmlad narme!

rsg;sle:ed ageﬂt ar

Ma f applicat le (NOTE Registerea Agent signatute requited wharn reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State »

§. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion. [3 Added to Fees

10. . OFFICERS AND DIRECTORS . q 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P [T pelete TNt ] Change ] Addition
MAME PHILLIPS, DARLA L NAME ;{

SIRET ADDRESS | 3240 SW 34T ST APT 325 ﬁ STPEE [ ADORESS 3 &%‘FQW@-QUB 150.00
ute-st-z | OCALA FL 34474 o Raivsew

TITLE 7 Delete HTIE O Ghange [J Addition
NAML MAMT

STREET ADDRESS SIREET ADDESS

chy.st aF o o Qonvsie )
Wr O pelste THLE lchange [ Addition
NAME NAME

SIRELY ADDRESS STREET ADDRESS

cir.57-2p I 1 CHY-S1- 2P o

TIILE 2 pelete TITLE [ Change [ Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

Coy-51-2IF 3 . CIY-51 4P

MLE O petete THLE [T Change  'T_] Addition
NAME NAME

STRFTT ADBRESS SR ADDRESS

CIFY-S1- 2P . I CHY-ST4F

T ) Delete Tk O cChange  [J Addition
NAME NAMF

BIRLEY ADORESS . ) SYRFEE ADDRFSS

CY- 51 4P . . CIY.51. 20

12. | hereby certify that the informalion supplied with this ilhng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my hame appeats in Block 10 ar Block 11 if

indicated on this repori or su%prementa! report is true an
of the corporation or the rece
changed, or on an attachment with an address, W(th all other like smpowered.

SIGNATURE:

é’/og AU“ 35(’6’%006 7

SGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Late . Daytane Fhone #



