2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P99000101332

1. Entity Name
AXION BUSINESS HOLDINGS, INC.

Secretary of State

03-07-2005 90287 049 ***150.00

Mailing Address
2600 DOUGLAS RD.

Principal Place of Business

2600 DOUGLAS RD.

PH6 ‘

PHG

00023452

CORAL GABLES, FL 33134 (ORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE
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01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1118104 Not Applicable

w' |- 5. Cenificate of Stalus Desired - [ ?g-;’g]:‘ife‘g‘ma‘ .

6. Name and Addrass of Current Registered Agent

PADIAL, JOSE |

2600 DOUGLAS RD.

PHS

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamre, typed or pinted name of registerad agent and litle if applicable.

{NOTE: Registerad Agent signaturs reqguired when reinstating)

DATE

9. Election Campaign Financing

|‘ FILE NOWI!l FEE IS $150.
$ 20 Teust Fund Contribution.

After May 1, 2005 Fee will be $550.00
P

$5.00 May Be
Added ¢ Fees

10.

OFFICERS AND DIFECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

PD

CARVALHO, NELDC

2600 DOUGLAS RD. PHE
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Crry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TIMLE

NAME

STREET ADDRESS
Ci3Y-SI-7Ip

TImE

NAME

STAEET ADDRESS
CITY-sT-ZIF

e

HAME

STREET ADDRESS.
CITY-5T-2IP
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12. | hereby certify that the information supplied with this fill ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i . accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /"C/L/\-———'—'/

B/J/AZWJ’

S BIGNATURE AND TYPED OF PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

/ foate Daytime Phone A




