2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000073813

1. Entity Name

X2 PROJECT, INC.

Principal Place of Business

9737 NW. 41 STREET #476
MIAMI, FL 33178

Mailing Address

MIAMI, FL 33178

9737 NW. 41 STREET #476

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90020 007 ***150.00

I

PEREZ, JORGE
9737 N.W. 41 STREET #476
MIAMI, FL 33178

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0942041 Not Applicable
._,Lf_,ZIp. o | County AP e o Y oo e e e RS O SiBtS BW;DMSSB'”;AGEETOHEI B
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

- FL |ZipCode

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prviied name of registersd sgent snct title f applcable.

{NOTE: Regrstered Agent smnature required when remstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

, TLE DP ] Delete TITLE :DV NEM(d CIM ADEV i H_ ] Change mmnon
NAME PEREZ, JORGE NAME
STREET ADORESS | 9737 N.W. 41 STREET #476 STREET ADURESS aQra7 MW 41 St ) B 41l
CMY-ST-2° | MIAMI, FL 33178 GirY-S7-2P Miowi, TC 22198
TIME DVP ﬁnelete TILE DV ) N O change [ ] Addition
NAME PEREZ, BETTY NAME
STREET ADDRESS | 9737 N.W. 41 STREET #476 STREET ADDRESS
CITY-ST-2P MIAMI, FIL 33178 CATY-ST-ZP
TILE O oelete TILE [ change  [] Addition
NAME NAME et imon e e SRS A S
STREETADDRESS [ oo oo oo = = oo == o SSETTES |

“ov-st-ae o CITY-ST-2P
THLE O3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O belete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 oelete TE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver o Fustee Empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all omex}I?ﬂpuwered.

RINTED NAME OF SIGNING OFFICER CR DWECTCR




