2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED
DOCUMENT # v58487 R Jan 24, 2005 08:00 AM

1. Enuty Narfie Secretary of State
AX/MIAMI, INC.
Frincipal Place of Business . o Mailing Address
B600 SW 57TH AVE B600 SW 57TH AVE
MIAMI FL 33143 . MIAMI FL 33143
Suite, Apt. #, otc. o T T Suite, Apt. #, elc i} ) 15t MOORE CR2E034 (10/04)
City & Siate T City &State: 4. FEl Number - Applisd Far
Zip ’ Country Zip | Country i . $8.75 Additional
5. Certificate of Status Desired ﬁq Fee Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
S 7. s = Name ’
ggg(}E g’\‘,}Ng‘TB]-I?_lEEVE Street Address (.0, Box Number 1s Not Accaptable}
MiAaMI FL 33143 i -
l City ’ "FL Zip Code

| 8. The above named entity submits this statement for the purpase of changing Jts reglstefed office o registered agent, or both, in the State of Florida 1.am familiar with, and accept
the obligations of registered agent, :

SIGNATURE - S _ = - =
- Sgralyta, wped & prnted neme o rgrsisred agent snd 12 T applcakle {NOTE Regslered Agert sigralure ragured when rainstaling) DATE
S ——— — S E— . .
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. (] Added o Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D ' T ] pelete i [JChange [ ] Addition
NAME ABRAHAM, ANTHONY B, N HONOD ] R4892
SIREET ADORESS (6600 SW 57TH AVE IR ADDRESS 01 /260580005004 158,75
Ty §T- 1P MIAMI FL 33143 CITY ST-IF
e D S Clelete - f§ wne {7 Change ~ [T Addition
HAME ABRAHAM, THOMAS G. . NAME
STREETADDRESS | 6600 SW 57 AVE ) . STRETADDRFSS
Giv-si-ar | MIAMI FL . CUTY-51- P
I D o ' 7 pelete it I change [ Addiion
NAME MALOUF, THOMAS H. RAME
SIRELT ADDRESS (3105 MOSS DALE LANE SIRFET ADDRESS
CITY-ST-2IP TAMPA FL . Ciy-S1- 2P
e AS - i - CIodete @ vt ' i [ Change [ ] Addition
NAML BRYER, WARREN NAMF
SIRECT ADDRESS | 6500 BW 57 AVE STREET ADDRESS
CY-51.2P MIAMI FL, . LIY-Si-2IP
il - ) - 7 Detete tiite O3 Change [ Additlon
NAME RANL
STREET ADDRESS SIALETADDRESS
CITY-ST-ZiP CHY-SE-2IP
i N T Deiete g [ change [ Addfion
NAMD AL
STRTET ADDRLSS SIFEET ADDRFSS
Ciry- 51 2IP PITY-S1- 29

12. | hereby certify that the irformation supplied with this filing does not quallfy for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with an adgress, with all other like empowerad

| | .
SIGNATURE: __ - / G, ﬂ-———— rtos 3086620

SGNATORE AND TYPED OR PRI NAME OF SIGNING DFFICER OR DIRECTOR Crate . Daytme Prane 4




