2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000059147

1. Entity Name
XNAC, INC.

#107

Principal Place of Business
3604 S OCEAN BLVD

HISGHLAND BEACH FL 33487
U

#10

Mailing Address
3604 S OCEAN BLVD

HISGHLAND BEACH FL 33487
U

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 Q03 ***158.75

vave-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FE! Number Applied For
65-1018820 Not Appiicable
Zip Countyy Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e e - ———— a———

WILSON, GEORGE

3604 S OCEAN BLVD

#107

HIGHLAND BEACH FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

({NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 belere TIRLE O change [ Addition
NAME WILSON, GEORGE NAME
STREETADDRESS | 3604 § OCEAN BLVD #107 STREET ADDRESS
CITY-ST-2iP HIGHLAND BEACH FL 33487 CTv-S1-2IP
TLE P _ &Delele TNLE ] Change [T Addiion
NAME RUIZ, RAY NAME
STREET ADDRESS | 408 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 ) CITY-ST-2IP
TINE [ petete TLE ] Change [ Acdition
NAME ——fe T - - - C— - - .-t NAME =& =~ - - = - - - - - - -
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE [ pelete THLE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21° CITY-S7- 2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP GITY-ST-ZP
TITLE {1 petete TILE [ change T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i). Flerida Statules. ! further certify that the information
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anach?t/wm an address, with all other like empowered.

Wy barm

56l-376- 3924

SlGNATU HE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo

Daytime Phane ¥




