2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 475822

1. Entity Name

XELOR ENTERPRISES, INC.

ecretary of State

04-25-2005 90223 036 ***150.00

Principal Place of Business Maiting Agdress
9195 Nw 101 5T 9195 NW 101 ST
MEDLEY, FL 33178 MEDLEY,FL 33178 1S
r e
2. Principal Place of Business 3. Mailing Address | i | {11
Suite, Apl. #, et Suite. ApL #, BIC. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apptied For
58-1605165 Not Applicabla
Ze Courdry e Country 5. Certificate of Staws Desives [ fg';m;’g‘“’"a'

6. Name and Address of Current Registered Agent

7..Name and Address of New Registared Agent

PALENZUELA, FRANK
9195 N.wW. 101 STREET
MEDLEY, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptabie}

Ciy

FL ! Zsande.

8. . The above named entily submits this statement for the purpose of changing its registered office o« regisicred agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typidt o Greded nams of regaserod sgont end ke i appicabls,

(MOTE: Reg: Agent zigr rocured wh L DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After ua,. 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. ~OFFACERS AND DIFECTORS " ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS N 11
e PD . T Deteie TMLE change [ Adcition
HAME . | PALENZUELA; FRANK NAME
STREET ADDRESS | 9195 N.W. 109 STREET STREET ADDRESS
cry-sT-2¢ - | MEDLEY, FL 33178 Ciry-51-ZP
TME v B Detee e [dctange [ Accition
NAME DEAGUIAR, ANTONIO NAME
STREET ADDRESS | 9195 N.W. 101 STREET STREET ADDRESS
CTY-SI-2p MEDLEY, FL 33178 CaTY-ST-2¢
TTLE |svr. 0 detee ME O trange ({1 Aadition
NAME PALENZUELA, ELIZABETH NAME
STREET ADDRESS | 9195 N.W. 10t STREET STAIET ADDRESS
emy-s-z¢ . | MEDLEY, FL 33178 TTY-ST-29 . b
TE ' [ esere E Ccrange L1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-20 ENtY-ST- 2P
TILE [ Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST1-2P
TIE [ petese TME [Jchange [ Aceition
NAME ‘HAME
STREET ADDRESS | - - STREEY ADORESS
oY-ST-48 Cny-51-19 -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this repott or supplemental report is true and accurate and that my signature shall

of the Corporation or the teceiver of fustee empowered to execute this ed b

changed. of on an atachment with an eddress. with afi o! 7
SIGNATURE:

ter 607, Horida Statutes; and thai my name appears in Black 10 or Block 11 if

the same legal effect as if mage under oath; that | am an officer or direcior

HAME OF SIGMING OFRCER OR DIRECTOR

%/f/{ BTV (k7

e VS p) P ]
FRAIRE PAL Far Z 0w LA - V75 iDET



