2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Feb 17,2004 8:00 am

DOCUMENT # Mi13s6 Secretary of State
. Entily Name
02-17-2004 90006 0035 ***150.00
XEROTECH CORPORATION
Principal Place of Business . Mailing Address
16115 SW 117TH AVE 16115 SW 117TH AVE VIVUVE WYY
SUITE A-18 SUITE A-18 . ’
MIAMI FL. 33177 MIAMI FL 33177
us - us
(eSS SW. D) Ave |lelis SW. N7 AlE
2&"& Ap‘L *‘g‘c- ﬁ“"e* 2%* etc. MOORE CR2E034 (11/03)
ity & State 72 / City & State ) 4. FEI Number - Applied For
'ﬂ/ H/ A U{ A M[ 59-2604965 Not Applicable
Zip . Country ) Quniry » $8.75 additionai
: ; §. Certificate of Status Desired O ’
A | e Dader é'{::} (7) R CDQ 46/ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S LI

Street Address (P.O. Box Number ig Npt Accenigble)
(92@5@ S, 75057@3

Kltg t1/%
City

FL | 257 <C

8. The above named entity submits this stalement for the purpose of changing its redlstered office or regis gent, or bith, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 7& N
SIGNATURE Mﬂny? > 5/’)1 i Z/é ;:‘ Z-1]- O

Signature, Vlsd or printed name aof registered agenl and titie if applicable. - (NBYEfgglslerea Agent swg%alurs renunra’d when reinstanng) DATE

/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added {0 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [T Delete TITLE [ change [ Adgition

NAME SMITH, MAYDA F NAME

STREETADDRESS | 16115 SW 117TH AVE,, SUITE A-18 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33177 CiTY-ST-2IP

me [ petete s [ change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE ] Delete TITLE [3 Change [ Addilion
~RAME = — - — e B - L - -

STREET ADDRESS STREET ADDRAESS

CITY-ST-2P CITY-ST-2IP

TIiE 5 velete TIE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2iP i

MTLE [ Delete T {JChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

THLE [ petete TITLE (3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

12. | herely cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this repert or supplerpental report is true and acgurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver b trustee empoweread t this repcgfas required by Cn_apter 607, Florida Statutes; and that my name appears in Block 10 or Biock ¥1 if

changed, or on an attachment ap adgtkss, with allot
L 211 -0F 205238 .500)

SIGNATURE:
N ""ﬂGNATLyﬁ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR B Date Daywme Phone #




