FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000005591 04-13-2004 90032 046 ***150.00

1. Entity Name

XCHANGE CITY INC.
Principal Place of Business Mailing Address - -
J3E VENETIAN WAY STE. 76 33E VENETIAN WAY STE. 76 '
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 |
e R G RNCIRARACIRTINY A0
8958 Dickens Av. 8958 Dickens Av. :
Sulte, Apt. #, ete. Sule, Aot #, ate. 04062004  Chg-P | CR2EG34 (10/03)
City & State ] City & State, 4. FE| Number ' Applied For
Sucfside , FL - Sorfside, FL 13-4056190 : Not Applcabla
Zip Country Zip Country " ot $8.75 Additional
33 Is q_ USA, 33' 5‘[‘. USA 5. Certificate of Status Desared! O Fee Requirecll 1ana
s=> == B..Namo and Address of Currant Registered Agiont oo . e | = - -2 o..—_7..Name.and Address of New Reglstered Agent . . _ R N
Nama
NORES, ALVARO Alvaro Neres ;
33E VENETIAN WAY STE. 76 . i ’ Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 . ' "
”“d ehaqging 8958 Dickens Av, '
addre - i -
s< Gy Surferde ‘ FL | Zip Code 3354

8. The above named entity submits this staterment for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

' o¢les]os
SIGNATUHEMQ% ’ ¥
Signature, typed or printed name of reqnstelEA agent and tille if applicable, (NOTE: Registared Agent signature required when reinszating) 1 DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, 0 Added to Fees .
|
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS N 17
. TIE covP 3 Delete TITLE ‘ F@hange [ Additin
| e NORES, ALVARO NAME i
STREET 2D0RESS | 33E VENETIAN WAY STE. 76 smeeraoress | “BASE ‘b ickens Av |
Gmv-sT.2P | MIAMI BEACH, FL 33130 avsize | Suckside FL 331SY
me S (1 Detee L i erarge 01 Addiien
NAME NORES, ALVARQ NAMEE . :
STREET ADDRESS | 33E VENETIAN WAY STE. 76 smeeraoneess | RS E Dideens AV -
ov-51-27 | MIAME BEACH, FL 33139 orr-si-2p | Surdside, FL, 33154 ;
e DPT [ Delete T | Werenge 7 Acdiion”
i == NS DARIG S S e e B o s g et o s efm 2o
STREET ADDRESS | 17000 NORTH BAY BLVD #1010 smeeriovess | 9458 Diduns AV
env-s1-22 | NORTH MIAMI BEACH, FL 33180 cvsrze | Suekside, Fr, 33159 |
e O elete TITLE l O Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP )
TILE 1 Delete LE ‘ i [Jchange [ Acdition
NAME : NAME ’ :
STHEET ADDRESS STREET ADCRESS .
Ciy-51-ap Ciry-8T-2p :
TITLE [ petete TILE 1 [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITy-S1- 2P CifY-ST1-2P :

12. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ar the receiver or lrustes empowered 1o 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 addrass, with alt other like empowered. :

SIGNATURE: /4&/61“’4/%4?- 04/05"/09 305-458-0193

SIGENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




