2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am3

Secretary of State

05-05-2003 90272 001 ***150.00

DOCUMENT # P0O1000048049

1. Entity Name

XENO MECHANICS INC.

Principal Place of Business Mailing Address
4496 NW 2ND AVE 4496 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"“““" ||'I”m| Illll |I|"I|l" “m MIl 'Il“ |I|n |l| 'I“ ml
-Suite, Apt. #, etc. Suite, Apt. #, etc. (] CMECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73 1637725 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'ggqﬁggdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N e - . [ Name___ = - -
LAVIGNE‘ ONY E Street Address (P.O. Box Number is Not Acceptable)
44994'NW 2ND AVE
BOCA RATON FL 33431
i : City FL [ Zrcoce

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

SIGNATURE
' Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reir!staung) . DATE
FILE NOWII! FEE IS $150.00 ) o
. . Elect F
After May 1, 2003 Fee will be $550.00 e P oton™® [y 2500 ey e
Make Check Payabie to Florida Department of State :
10. QFFICERS ANDO DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petete e - [ Change [ Addition
NAME LAVIGNE, ANTHONY E NAME
STREET ADDRESS | 4406 NW 2ND AVE. SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2iF
e 7 Detete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21p CITY-51-2p
TR = Cl-petete JILE . L= [C].Change [ Addition | —.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2P CiTY-ST-2IP
TITLE ] Delete TITLE O Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CTY-ST-2IP P CITY-§T-2p

g gpes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
gridacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

K0 38 execute this report agfequired by Chapter 670nda Statutes; and thal my name appears in Block 10 or Block 11 if
B 17 / f/ze, 4/??/03 5S4~ 4/14-78

Daytime Phons ¥

12. | hereby certify that the information upph
indicated on thls repart or supple

Z

CR2E034 (10/02)



