2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | ADr 02, 2004 8:00 am

DOCUMENT # K31138 ecretary of State
- Encly Name | 04-02-2004 90048 009 ***150.00
X.0.C. ENTERPRISES, INC. '
Principal Place of Business Mailing Address
350 W. DIXIE HWY 350 W DIXIE HWY vIUL UL
DANIA FL 33004 DANIA FL 33004 '
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE) Number Applied For
65-0068298 Not Applicable
Zip Courtry Zip Courtry 5. Certficate of Staus Desied [ ?g.;?qgf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — e — — . — = - T L. AT e = ;'Name e e o e R wm A 3 ame—n — C e =t
281.)((]’ THgEngl—l‘i(BNRUETDSCL)ENE Street Address (P.Q. Box Number is Not Acceptable}
SOUTHWEST RANCHES FL 33330
B City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature., typed or printed name of requstered ageat and title f applicable {NOTE: Registared Agenl signature regured when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TmLE [ change  [] Addition
NAME COX, KATHRYN NAME
STREET ADDRESS | 4840 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-21P DAVIE FL 33330 CITY-ST-2IP
TITLE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIME [ Detete TIMLE [JcChange [ Addition
NAME ~~— |~ merm 2 e e e - - R = NAME ™ e . —— - e — —— o — - ——— - ==
STREET ADDRESS - [ STREET ADDRESS
CITY-§T-2IP . CITY-ST- 2P
TImE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TLE [ Oglete m [ change [ Addition
NAME NAME
STREET ADDRESS J  STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE - 1 Delete TITLE ] [J Change  [_] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this $ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this reporl or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
, 2 g 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 afta otk £ wigh gl other like ernpowered.
A0y F5t Bz

H'P RINTED}(AIIE OF SIGNING OFFICER OR INRECTOR Date Daytimg Phona #




