, FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
_ ANNUAL REPORT | ecretary of State

DOCUMENT # P99000077526 04-26-2004 90425 025 ***150.00
1. Entity Nama
OLAX INTERNATIONAL, INC.
Principal Place of Business Mailing Address U q Vokiev
3551 ROSSLARE LANE 3557 ROSSLARE LANE .
LAKELAND, FL 33803 LAKELAND, FL 33803 e :
e T G A
205 £ &, Edgeuved Do | 205§ €. Clpeuwndd Da
S”“gi’;';ﬁQ e Slgﬁ 3:"_;: 923,‘ o 02022004  Chg-P CR2E034 (10/03)
ity & State City & Slate 4. FEI Number Applied For
»fmt’e (and, Jakolon & / A 59-3613106 Not Applicabie
Z'pa 3 gag COB% A Z'Bp 3603 C°”Btry5 A 5. Certificate of Status Desired [ fg-gggf:;‘“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
C e w = A — = - =z _~ - - - ——— . ——— — Name = 0 - - iy
AJA, OCTAVIANO L
3551 ROSSLARE LANE Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND, Flst
City FL i Zip Cods

8, The above named¥entity submits this statement for the purpose of changing its registered office or registeret agant, cr both, in the State of Florida. | am famikiar with, and accept

- the obligaﬁys of tagistered agent.

siGNATUREN =78 -
e Sighalure wﬁed_crm‘med nama of ragisterad agent end tite i applicabla, [NOTE: Registered Agent & requitad whan rei 3 DATE
FILE:ﬁowun!f FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1 !;_20‘9"4 Foe will be $550.00 Trust Fund Contribution. O Added to Fees b

10. K ;'. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D i [ Delete Tme [ change ([ Addition

NAME AJA-OCTAVIANC L NAME

STREET ADDRESS | 3551 ROSSLARE LANE STAEET ADDRESS

CITY-57-2F LAKELAND, FL 33803 CITY-ST-21

TIME D 3 Detete TITLE %1 Charge [ Addition

NAME GROVER, ELINA M NAME AJa, ELINA

STREET ADORESS | 3551 ROSSLARE LANE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33803 . CITY-S5T-21P 66”“& add-rf’s*s

TmE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AGORESS B ~ STREETADDAESS | _ e e B P
Tomyilsrpp | T T T T T - TITY-S1-2P

TmE O Dpelgte TME [cChange  [C] Addition

NAME NAME :

STREET ADDHRESS . STREET ADDRESS

CITY-5T-21P CITy-57-21P

TITLE (3 Dedete TMLE . (O Change [ Addtion

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21°

TME 3 Delete TITLE () Change [ Addition

NAME NAME '

STREET ADORESS STAEET ADDAESS

CITY-ST- 2P CITY-S1-2P

12, | heraby cerlify that the information supplied with this fiing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated ori this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer gr director
of the corporalion or the receiver gf rustee aanpowerad to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachm) i 54, with all other like empowered.

SIGNATURE: Octavias, L Aro ﬁ{/?/osf %@2@99*79?;

yﬂﬁmns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v e #

N

C
AN



