FILED
2005 KO R AL REpORy ATION May 02, 2005 08:00 AM

65-0932405 Nat Appilicable

DOCUMENT # P99000024930 ﬁ?% ecretary of State
1, Entity Name I *_a ):(':-%
SAXOFUN [NC. 3 __;—!.,__E-
Prncipai Place of Business hkaumg Address
533 5 ROYAL PONCIANA 633 S ROYAL PONCIANA
BLYD STE 103 - . BLVDSTE 103
et A A
, , B L f N R i | o11ez005  Nochgp CR2E034 (10/03)
DO NOT WR[TElN T IS SPACE . ' 4. FEINumber Appiea For

$8.75 additional
Faa Required

5. Certificate uf Status Desired O

6. Name and‘Add;ess of Currant Registered Agen

635 S ROVAL PONGIANA BLVD - SEN DO NOT WRITE
A o
MTpl—hf?longlNGS, FL 33166-7236 ' lN THls SPACE

£ U

8. The ubove namea entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. |1 am familiar with, ang accept
the ubliganons of registered agent.

SIENATURE . i i e ez o

Signature, typed ar prniéd name of registered agent and ke f appicanie, - MNCTL, Regustersd Agent signature requred when renstaing) “_DATE
FILE NOW!! FEE IS $150.00 9. Election Gampdign Fnancing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -
PHLE P
NaWE FERNANDEZ, DAVID D

STALET ADSRESS | 633 S ROYAL PONCIANA BLVD STE 103
ATY-51-2P MIAME SPRINGS, FL 3316867238

HILE ]

o FERNANDEZ, ANGELA .

STREET ADDPESS | 833 S ROYAL FONCIANA BLVD STE 103 S N HOOEDERETOL L o
snvesize | MIAMS SPRINGS, FL 331867236 LS aa s is-Ra05e-008 150,00
Tty .

MNAME

s DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CTy-51.2F

nie
MAME
~TREET ADDRESS
CHY-8T-2P ‘ ) e

e
HAME

STREET ADDRESS
CilY-§7-2F ' o " o

12. | hereby gertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0). Florida Statules. 1 further certify that the information
indicated on this report or supplemental repart Is trug and accurate and that my signatre shall have he same legal effec! as if made under gath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. o on an attach ; with an address, with all ether like empowered.

SIGNATURE: =V preld Ppeite D%

GNATURE AND TYPED OA PAWTED NAME OF SIGNING OFFICER OR (NRECTOR Cae Daywne Pharc K




