2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128898

1. Entity Name, -a!
XAVIER DE AMEZOLA, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90018 007 ***150.00

Principat Place of Businass

125555 SW 69 AVE
PINECREST FL 33156

Malling Address

125555 SW 69 AVE
PINECREST FL 33156

3 Malhng Address

R,

AE35 S.w. 67 RY.

I

il

LT

Suite, Apt. #, efc.

5““9- Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
P1aceRken T, F L Proce@csi | - - 56-2410003 Not Appiicable
Z§ 3 ‘5&, Cotgta‘oﬁ' gg Lsz Counlr}.r*p E 5. Cerlificate of Status Desired | gi‘;ilﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
1D2ES;5\245E92>\?\IL$§ ie\é[ER Streel Address {P.C. Box Number is Not Acceptable}
PINECREST FL 33156
City Zip Cede
| FL

8. The above named entily submits this statement §
the obligations of registered agent.

the purpose of changing

SIGNATURE

Ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3haloy

Signature. ypec ol printed nW(registered agent and title it applicable

(NOTE: Regstered Ageni signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [ Change [ Addition
NAME DE AMEROLA, XAVIER HAME
STREET ADDRESS | 125555 SW 63 AVE STREET ADDRESS
CITY-ST-21P PINECREST FL 33156 CITY-S1- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-51-2IP
THLE {1 Detete TILE [ Change [ Addition
NAME NAME - .
STREETADDRESS | _ — R ~ _ § STReFT ADDRESS e -
CTY-5T-2IP CITY -ST-21P
TITLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP *
THLE [ Celete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TME [T} Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS " -
CITY-5T-2P £ITY-ST-2IP |

of the corporatian or the recatver or trustee ermpowered 1o BXECU?E t

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 112.07(3){}). Fiorida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in’ Block 10 or Block 11 if

/4/(46

5 2355723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

# el %?A, y




