2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM
Secretary of State

DOCUMENT # PO0C00111011

1. Entity Nama
OXCOM LIMITED, INC.

Principal Place of Business Mailing Address
2641 SW 96TH AVENUE POST OFFICE BOX 520822
MIAML FL 33165 MIAMIE, FL 33152-0822

; — LT T T

04062005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE o ey RopledFor.

65-1058820 | Not Apotet
- i $8.75 Additional
5. Cenificate of Staws Oesired O Fee Requited

6. Name and Addrnss qf‘Curre'nt Heglslt-ﬂad Agent ]

5041 SW 95T AVENUE DO NOT WRITE
MIAM, FL 33165 'N THIS SPACE

8. The above named entity submits this stalement tor the purpose of changing its registerad office or registered agent. or bath, in the State of Florlda. | am familiar with, and oo
the abligations of registared agent.

SIGMNATURE - : LRI :
Signatire, lyped o printed name of Tegisiered agent and 1tle if applicabte. [NOTE. Reg:stered Agent s&gna!wa required when rainsral.'ng)_ DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [} Added to Fess
70. CFFICERS AND DIRECTORS -
TilLE D
e CARRILLO, MARIA A

STREET ADDRESS | 2641 SW 96 TH AVENUE
cm-sT-2P | MIAMIL FL 33165

— E— " HRROGR02003
ol t4 130580054013 150,00
STHEET ADDRESS
CiTy-§t-aF
1
THE
NAME

o DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Ciry-57-7p

STREET ADGRESS
CiTY-ST- 0P

TME
MAME
STREET ADDRESS

cirY-ST- 2P
N :

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Flarlda Statutes. { further cectily that the information
indiceted on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { arn an afficar or directer
of the corporation or the receiver or rusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___‘7rtvecs. @ Cacerccp = f%/ '?/éw( Fog ger- Y13,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




