FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000130994 02-04-2004 90070 041 ***150.00
1. Entity Name
XION BUSINESS SOLUTIONS CORP
Principal Place of Business - Mailing Address
800 WEST AVENUE : - BOO WEST AVENUE e . ; | .
428 . 428 24007550
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
TR v RIS
Sl..liie. Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200 -0O3% [ 3R Mot Applicable
Ap Country ap Country 5. Ceriificate of Status Dasired O feae’zgq Lﬁfci‘t“’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- -QJO%J{;C'E?}%EN@EM T e e e Addess (PO, Box Number 13 Mol Acceptabie) —
428
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
. Signature, typed or pricted name of registered agent and Lite if applicable. {NOTE: Ragisiered Agent signaturs required witen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F'\'nancmg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" iTE VP 1 Celete Tme [ change [ Addition
!ws REZNIK-MEJIA, DEBBIE i - NAME )
STREET ADDRESS | 800 WEST AVENUE #428 STRECT ADDRESS
coy-st-zP | MIAMI BEAGH, FL 33139 CIT-51-2p
TITLE [ Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
Ciry-51-2P CITY-$T-2P
THLE [ Deleta TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
] 1 | S, e oITY-ST-2PP
ILE 1 Detete TE - T T Ohange™ T LY Addton™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P . CITY-ST-2P
TILE ] Delete TITLE {7J change ] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CiTY-sT- 7P CITY-57-2iP
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental refior,is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corperation of the rgcelveno egembowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name agpaars in Block 10 or Blogk 11 if
changed, or on an uachefil wik an addhess, Wil AT oter like empowered.
D "

SIGNATURE:

l ; A\B\ \'L ' - '\
," SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Data Daytirn Presng #




