o | FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000093830 Secretary of State
EETISNTWA&? XAVIER. INC 05-26-2004 90001 011 ***150.00
Principal Place of Business Mailing Address
9605 LONG MEADOW DRIVE 9605 LONG MEADOW DRIVE ' TEvvwoLyJ
TAMPA, FL 33615 TAMPA, FL 33615 :
i v DTSR MOREAR MR ATy
He0S 1on6 MEQOW DI A

Suite, Apt. #, etc. Suite, Apt. £, efc. e i 05242004 Chy- CH2ED34 (10/03)

City & State City & Stale 4. FEl Number - Applied For

T PR, FL <A -~ 14-1844418 Not Appiicable

gpg & | 6 . Country Ip Counley 5. Certilicate of Status Desired 3 geae g?qmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - R Name - - . s
SPIEGEL & UTRERA, P.A. - I
1840 SW 22ND ST. Sireet Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAML, FL 33145

City FL Zip Code

8. The above named enhty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the cbiigations of reg!slered agem

i

SIGNATURE . : . - T
Sre. wood o prinded navre ol reg siercd agonk and fiic !a:rpl cabio. {NOTE: Bogrsicred Agend signalues < equred when sonsialng DAVE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contripution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deete {me [ ' M omnge [ Addition
HAME GONZALEZ, JOSE JR NAME }(Pr‘\)\'?.l' Casi O
SIREET ADDRESS § 9605 LONG MEADOW DRIVE STREET ADDRESS d
ae o meadou
oSt | TAMPA, FL 33615 o-s1.2¢ S o & PA, A 33615
e VSTD [l peete e ¥ FChange [ Addition
HAME XAVIER, CRISTINAM NAME cons ?J’r\(‘.f:; Jose. I
STREET ADDRESS | 9605 LONG MEADOW DRIVE STREET ADDRESS
< 7 oﬁ Meadoas DI
crv-s-3 | TAMPA, FL 33615 cr-s1-2p 60s E TApn L FL3R6IS
e [ Delete TRE Ol change [T Addtian
HAME . HAME
| smeEr aosess | STREET ADDRESS
CRY-ST-BP - |~ . " e o o R CTY-ST-2P— | - N -— - L] -
TE . £ Derete TME [CJchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
chY-ST- 29 . CITY-$T- 7P
TE ' [ etee TME Odchange [ Addton
NAME ’ HAME ’
STREET ADDRESS STREET ADDRESS
cry-ST- 2P ‘ CAY-ST-Z#
TnE O petete TIE Clchange  [] Addiion
HAME ’ HAME
STREET ADDRESS : STREET ADORESS
CY-S1- 2P Ciy-ST-2P

12. | hereby certily thal the information supplied with this liling does not qualify tor the exemption stated in Section 119.07{3)). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ths report as required by Chapler 607, Flor'da Statules; and thal my name appears in Block 10 or Block 1 1f

changed. or on an attachm i address, with all other like empowered. '
SIGNATURE: % : M O05-24-0Y  83- 8866195

SIGNATURE AND 'I"'PEDQII PHEINTED HAME OF SIGNING OFFICER OR DRECTOR Dale Dayrre Phone




