RN,

- 2004 FOR PROFIT GORPORATION FILED
g ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # F00000002052 Secretary of State
1. Entity Name
03-03-2004 90014 006 ***150.00
XINETIX, INC,
Principal Place of Business Mailing Address
1650 WEST MCNAB ROAD 1650 WEST MCNAB RQAD - d (‘{ U 4 4 d H Ly
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 - L’
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CH2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
65-0795616 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?e%gesq :if:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e —
T (=] T < . - .
(‘I:ZBOC(SDSU%?SAE’IINOEN'SSLYAJDEAAOAD Strest Address (P.O. Box Number is Not Acceptaile)
PLANTATION FL 33324 -
City FL Zip Code

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

-SIGNATU T
% typed o printed name\éheglstered agent a}\titla i applicable, {NOTE: Registerag Agenl signature required whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0. B OFFICERS AND DIREGTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 11,
TIE P 7 Delete TITLE Cceex ) [} Change [ Addition
NAME PORTAL, DANILO : HANE | R PEOERsEN
STREET ADDRESS | 1650 WEST MCNAB ROAD : STREET ADDRESS | LG T WUERT. LANAD ROAD
cmy-s-2  {FORT LAUDERDALE FL 33309 CITY-$7-2P FLLAUOERDALE . 333049
TITLE A O Delete TITLE [JChange [ Addition
NAME SMITH, LERQY A NAME
STREET ADDRESS | 1850 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2P
SN B 1, TSRS P Yo e e SRS m’neggm' e T [ change [ Addition
HAME HOLSWORTH, WILLIAM NAME
STREET ADDRESS | 350 ABERDEEN LANE - R ~— - STRECTACDRESS- |- = - - s — e
CITY-ST-21P AURORA OH 44202 Vs CITY-ST-2IP
TITLE vC B Deicte TITLE [Cl Change  [] Addition
NAME NEESE, ROSS NAME
STREET ADDRESS | 45 CONGRESS ST STREET AGDRESS |
CITY-$T-2IP SALEM MA 01970 CITY-ST-2IP
TITLE s 1 Delete THLE [Jchange [ Addition
NAME ASHLEY, PERRY NAME
steer anoaess |9 EAST HORN ST STREET ADDRESS
CITY-ST-71P NEW YORK NY 10016 CITY-57-21P
TIIE CFO O Delete TITLE [ Change ] Addition
NAME SNIADY, KARL NAME
sTREET AppRess | 45 CONGRESS ST STREET ADDRESS
EITY-$T-2IP SALEM MA 01970 CITY-ST-2IP

12. 1 hereby 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 repert 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all gther like empowered.

SIGNATURE: 75@ Kate P iy e %é-%l GE-825°4 fso

SIGNATURE AND TYPED OR rfmy'sn MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phone #




