e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P02000028897

" 1. Entity Name

XANADU TIMEPIECE CORPORATION

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90012 032 ***150.00

Principal Place of Business

1041 WEST COMMERCIAL BLVD STE 201
FT LAUDERDALE, FL 33309

Mailing Address

1047 WEST COMMERCIAL BLVD STE 201
FT LAUDERDALE, FL 3330C9

J4UUdIly

2. Principal Place of Business

- Cwem e

3. Mailing Address

[ e St .

UMD

_ pam ne

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0564794 Not Applicable
Zp Country < Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAM, GRANT

IONE

1041 WEST COMMERCIAL BLVD STE 201
FT LAUDERDALE, FL 33309

.

Street éddress (P.Q). Box Number is Npt Accep )
10U h) {bmﬂ&lﬂhﬂ;_f ?ﬁld :H'_J_o!

T

City‘.ﬁ f o

Zip Codeo Si ’

" SIGNATURE

is statement for the purpose of changing its regis'sered office or registered agsnt, or both, in the State of Florida. | am familiar: with, and'accept

wﬁo/ﬁﬂ} | Z =

Signhfura:typed of printed name of registered agent and tife it ap:licabie.

:,794./5,_ ool

y {NOTE: Registared Agent signatura required when rainstating)
:

" FILE'NOW!! FEE 15'$150.00 ~
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

- $5.00:May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D X Delete TLE ide,n‘f m;mge [ Addition
NAVE LAM, GRANT HAME RBAssAnI0 Woa €

- STREETADDRESS | 4913 NW 66 AVE STREET ADDRESS M[ W aom merca/ BM ‘# .0
CITY-ST-2P LAUDERDALE, FL. 33319 CITY-ST-2IP Pr [QM %
TINE D R Delete TTLE Vice Pr&!;c&n‘[ B Vz’cmmge " [ Addition
NAME 131 | WONG, MICHAEL; HAME vm Prng, G Vd(y f‘j
St so0RESs| 3101 NE 56 COURT: = - 222+ o sweeraoneess | (o] f0 Commeranal bAd k-
onv:si-7e - | FT LAUDERDALE, FL 33308 ¥ ov-ste | Fy Fr 3 5-_,95,’
TILE O oaleto TE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v

NV O e e o e o o N OMY-STIP. N - _ e .
TILE 1 Delete TILE [ Change  [] Aduition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
THLE 3 delete TITLE [change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-P CITY-ST-2P

12 Reraby certh

ythat’the informationisuppiied with this filing does not qualify for the exemptlon stated in: Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéed on this report or supplemental report is frue and accurate and that my signature shail have.the same legal effect as if made under oath; that | am an officer o director

of the,corporation or the receiver_or trus;
. changed or on an at‘lachment wit

SIGNATURE

.-

T
L.rw\' Tl A R L e ¥

g dd:esa w¢th ailather liks

NATURE AND TYPED OR PHINTED NAI‘E OF StGNIY# OFRCER O

powered.

owered to execute this report as required | by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S

LA wi .

Daytima Phone #




