FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126682 . 03-23-2005 90041 004 ***150.00
1. Entity Name
3X2, INC,
Principal Place of Business Mailing Address q ﬂn 3 7 0 3 7
A06-NORFH-HAMPA-STREET OO NORTH-TAMPASTREET
SHHH-2366 SHIFE2308- e .
TAMPA, FL 33602 TAMPA, FL 33602
s T s NEAG PR AR T
aol M. Franklin, Streek 2ot N. Fraaklin. Streek .
Suite, Apt. #, elc. Suite, Apt. #, etc. .
Sukes 000 Suntes 3 & 01042005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3729859 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired (] $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B , DAVID M
OGGS Streat Aﬁrassgo. Box Number fsg(i_g‘fccaptabla)
SUITE-2366~ S01 N Franklin Street
TAMPA, FL 33602 Swire Qoo
City FL I Zip Code

8. The above named entity submits this statement for,
the obligstions of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[=6-05"

SIGNATURE
Sansargriedor rinted AemereTaduored sgort an e f appiicable. {NOTE: Registerad Agent dralure rsquerad when rensiating) OAE
- T PR PR B . i t - a [} N 0
FILE NOWIlI FEE IS $150.00 8. Election Campaign F_inancing 0 ’ $5.00 May Be B -— - - . _
After May 1, 2005 Foe will bo $550.00 Trust Fund Cantribution. + Added to Fees

10. OFFICERS AND DIRECTORS .- 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - . ©+ [ peete - TmEe B T b L {0 Change.  [J Addition
NAME ITALIANO, SALVATORE A ) HAME

STREETADDRESS | 1710 WEST KENNEDY BLVD STREET ADDRESS

CITY- 5T- 2P TAMPA, FL 33606164% . GITY-ST-2IP

TITE ] Delete TINE O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P Cy-57-2P

TinLE O3 Delete TIME O Charge [ Addition
NAME - NAME
" STREETAQORESS | — =~ T — = -7 STREET ADDRESS' | : - - m— = — = -
CITY-ST-2IP . CITY-ST-7P

me O oelete TIME ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Dpelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIry-sT-2p ' ’ . . CIrY-5T-2P

e - S e = Doodee - TME - : o -+ o= - .. [OcChenge [ Addition
© NAME . e eeee 2 . . - - R - - - M F -
STREETADORESS | © «' " = -5 = eemr oo . || STREET ADORESS, oy

CITY-ST-2p E .- - CrY-ST-ZP . :

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
- of the corporation or the recdiver ar-trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant wii} an addrggs, with alt olhgr like empowdred.

A0 01/11/05 (813)251-1253

SIGNATURE:
. < IGNATURE AND TYPED RAINTI AME OF SIGNING OFFICI R DIRECTOR Dals Daytima Phong #
Safvatore_&.ﬁtﬁiﬁmb_ﬁ:_e_s_&ent




