FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PQ0000012099 x 04-30-2004 90294 025 ***150.00

1. Entity Name
XELA ENTERPRISES CORP.

Principal Place of Business Mailing Address

430 NW 132 COURT 430 NW 132 COURT 24 061 B 7 G

MIAMI, FL 33182 MIAMI, FL 33182

s S A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0981812 Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Cerificate of Status Desired O Fee Asquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROQUE, PURA
430 NW 132 COURT Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL l Zin 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of registered agert and htle if aeplicable {MNOTE: Repisterad Agant signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Elnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST 3 pelete TIME [ change [ Addition
NAME ROQUE, PURA NAME
STREETADDRESS | 430 NW 132 COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33182 CITY-sT-2IP
TIILE D ; [ Delate TIMEE [ change [ Addition
NAME ROQUE, PURA’ HAME
STREETADDRESS | 430 NW 132 GOURT STREET ADDRESS
cIrY-§1-2IP MIAMI, FL 33182 - CITY-§T- 217
TITLE e O Delete TINE [Jchange [ Addition
NAME = HAME
STREET AGDRESS e - " STREET ADDRESS
CITY-8T-21P GCITY-ST- 2P
TILE {7 Defete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2IP
TITLE (3 Delete TIRE O crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-5T-2IP
TITLE O perete TME . Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-51-2F

12. | 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 infarmalion
indicated on this report or supplemental 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 diregtor
of the carporation or the receiver or {rustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changad, or an ith an fass, with all ghher like empowered.

SIGNATURE: ~§ W& Sy q(@/ob( 25 -©33 797

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Phone &




