2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P99000039354

1. Entity Name

ABRAXX INTERNATIONAL, INC.

Secretary of State

02-09-2005 90061 041 ***150.00

4

Prineipal Place of Busingss

882 DEAN WAY
FT MYERS FL 33819

Mailing Address
892 DEAN WAY

FT MYERS FL 33919

2UUUYLLY

(T

I

FT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. - Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04
’ / 11 ( )
SANE SRME
City & State City & State” 4. FEl Number Applied For
. . 37-0989614 Not Applicable
Zie COEYE E p Country 5. Certificate of Status Desired d $8'75 ‘fddmo”al
Fee Required
8, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) R R - Name - ) ‘ ’
MARCELLA ERCEs: U/ N ZE L 3 -
892 DEAN WAY Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

a

i-1-ag

asts

8, The above namad entity submits this statemnent 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 aaent.
SIGNATURE m 2z \/U

Sinalure, typed o prnted name o regisierad agent andffurle | appiicable

{NOTE: Registarad Agant signature requied wher reinstating )

BATE

9. Election Campaign Financing
Trust Fund Contribution. ” [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE ) change [ Addition
HAE BREITWEISER, ALVAH MAME
SIREET ADDRESS | 892 DEAN WAY STREET ADDRESS
CIry-ST-2IP FT MYERS FL 33919 CITY-ST-7P
TILE ) ) [ petete TITLE [J Change ] Addition
HAME BREITWEISER, KARL NAME
STREET ADDRESS | 892 DEAN WAY STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33919 CITY-ST- ZIP
TLE 3 Delete TITLE [ change [ Addition
NAME - T Tt : TN NAME - ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
TILE [ Detete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2P
HILE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7iP

n addrgss, witl
.

12. | hereby certity 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 repert or supplemental reportis true and accurate and that my signature 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 Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowerad.




