2005-FOR PROFIT CORPORATION

FILED

“ANNUAL REPORT

Apr 15, 2005 08:00 AM

DOCUMENT # P01000070960

1. Entity Name
X3M, INC.

Secretary of State

Principal Place of Business ) M—éiling Address

11615 GRIFFING BLYD 11615 GRIFFING BLVD
BISCAYNE PARK, FL 33161 US BISCAVNE PARK, FL 33161  US

— 1 | RTRAORIRIMAACTAR T HAniA

02192005 No Chg-P CR2EQ34 (10/03)
* DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1127363 Not Applicable
$8.75 Additiona!

B. ificate of i
Certificate of Status Desired |} Fae Required

6. Name and’Afl_dreu of Cutrrent Registored Agent

—.~--DO NOT WRITE
IN THIS SPACE

RAMIREZ, ABEL E
11615 GRIFFING BLVD
BISCAYNE PARK, FL 33181

8. The above named entity submits this statement for lhe_z'burposa of charv\ging’ its regristered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE S — — p—— T
Signatum, typed or printed riame of reglstered agent and il if applicable. {NOTE Ragistesed Agent signature required whan reinstating} ) : DATE
FILE NOWI FEE 18 $150.00 9, Election Campaign Financing $5.00 May e Urﬁ_ﬂf}gﬂﬂﬁi 27
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. Added to Fees ﬁ'q',"’l&f E]:,-BUDBI "D?] 15 iR DD

10. _ @Fﬁcsﬁs@ﬁrﬁ‘_{ﬁms ] — AT

5 - T T SIS

TITLE

NAME RAMIREZ, ABEL E

STREET ADDRESS | 11615 GRIFFINS BLVD
CITY-ST-7P BISCAYNE PARK, FL 33161

TITLE D

NAME RAMIREZ, LAURA |

STREET ADDRESS | 11615 GRIFFINS BLVD
CITY-ST-2IP BISCAYNE PARK, FL 33161

TITLE
NAME
STREET ADDRESS

CITY-871-2P DO NOT WRITE B

NAME
STREET ADDRESS
GITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

LT T - TTtvT o Tttt o-

TITLE

NAME

STREET ADDRESS
CrY-51-2P

does not qualify for the exemption stated in Section 119.0753)[i}, Florida Statutes. | further cex';!ify that the information
gl accurale angibebqy signature shall have the same legal effect as if made under oath; that | am ap officer or director
WS report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

Arles 624

12. | hereby certify that the informgtiop-st
indlcated on this report or sepiplemgnta
of the corporation or the
changed, ar o an alta

SIGNATURE:

Daytime Phone #
. > ;




