2004 FOR PROFIT CORPORATION FILED
et ANNUAL REPORT May 05, 2004 8:00 am
DOCUMENT # P99000012036 e Secretary of State

h:g%&%e!XON INC. 05-05-2004 90229 017 ***150.00

Principal Place of Business Mafling Address
13000 S.W. 92 AVE 13000 S.W. 92 AVE
MIAMI FL 33176 US MIAMI, FL 33176 US

2. Principal Place of Business 3. Mailing Address

peeenpersewan il | [T DD

Swﬂ?&%‘ ,Sﬁtj—-set_rgef 04292004 . Chg-P CR2E034 (10/03)

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

PocaRAoN, T B aRaden, CE:'L’ -_&%‘igﬁo 83%9 Not Applicable

% Gountry 2 Country & : $8.75 Additional
%%L{ (9.2 %§ 4’}8 L)% 5. Certificate of Status Desired O Pee Roquirad
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Na,
DIXON, HARRY Ha ’Y}’g/ D1 vor)
13000 S.W. 92 AVE if dress (P.0. Box Numbey is Mot Al 1
MIAMI, FL 33176 5?33%5 =0 B tk
>
¥ ZipG
Beca Ratan FL | "S38.58

8. The above named entity submits this statement |

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regisfergd agant. .

SIGNATURELC S ?L- 29-0 ‘-f
Signalura.ﬂped !r printed nama nu&]isteled agent and fitle il applicable, {NOTE: Hegistored Agant signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND GIRECTORS 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P T Deleta L v O Sthange [T aagition
N DIXON, HARRY NAME HAYYU DIXOAT o #A>
STREET ADDRESS | 13000 S.W. 92 AVE staeer aooress (12 22 < B “ ’
orv-st-zie | MIAMI, FL 33176 CITY-5T-2P %OCQ ﬂ?do U P C = Q(B*X '
TITLE [ pelete TITLE [OJchange [ Addition
NAME . NAME
_STREET ADDRESS - - STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE {JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST- 2P
THLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TIILE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
THLE . O petete TITLE O Change [ Addition
NAME - NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legat effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all g like empowered. ..

SIGNATURE/::I’/) AL 4- qud)t’ 2305 bo§0759

SIGNATURE AND TYPED OR Pnyﬁﬁn‘ﬁms OF SIGNING OFFICER OR DIRECTOR 7 Dae T Daytime Phone # w




