2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

DOCUMENT # P02000128898 Apr 06,2005 08:00 AM
1. Entty Name o Secretary of State
XAVIER DE AMEZOLA, INC. '
Principal Place of Business - ' 7 --Mailing Address _
12555 SW. £9 AVE ' - - 12585 SN, 69 AVE
e T AR
2. Principal Place of Busine;: — 3 Mailing Address : -
Suite, ARt #, efc B ’7'* B — Suite, Apt. #, stc. k 1t MOORE CR2E034 (10!04)
City & State = | Ciy &S E 4. FEl Number Applied For
m - _ _ B 56-2410003 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired (| ?g';gu‘:‘i‘rjgéﬁo“m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne
?ES??E%VO%:A&V]ER Straet Address (P.0. Box Number is ;\Jot Acce‘ptéi;Je) T
PINECREST FL 33158 -
City FL } Zip Code

8. The abovea named entity submlts thls s’ia{emem for the purpose of changing its mglstered office or registered agent, or both in the State of Ferida. { am familiar with, and accept-
tha abligations of registered agent

SIGNATURE = e ;

Sigralure, ypad of prifted nama of ragrsterad agent and hile i applicable (NOTE F!si; smledAsianl signatuce (g u|led when einstating} DATE

1 Ef Y o
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] addedto Fees

Make Check Payab!e o Fiorida Departmen‘t of State ) e
10. ____ OFFICERS AND DiRECTORS I D ADDWIDNS!CHAN@E&&QEE&E&;S@ND DIRECTORS IN 11
e PST [ Deiete . ._ . JJ it L DC Y 2 Addition
NAME DE AMEROLA, XAVIER _ . NAME 1‘]4 JDE BS 8&[{28 Big Tlaﬁ i:"j:l
STRELT ADDRESS | 12555 S.W. 69 AVE. STREFT ADDRESS
ory-st-oe (PINECREST FL 33156 N CiY-§1- 2P B i
H) S ] Delete TILE 1 Change ] Addilion
NAME NAMF
SIACET ADDRESS . SIREET ADDRESS
CITY-5T-21p B LOY-ST-2P .
Wit [ Detete e {TIchange ] Addition
NAME wAME
STHEET ADORESS STRFTT ADDRESS
CTy-§7- 2P u CIry-S1- IP
THLE 1 Delele TLE [[J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SF-2IP _ ) CIFY-ST- 2P
e 5 parete UiLE [TJChange [ Addition
NAME KAME
STRECT ADDRESS STREEY ANDRESS
CITY-51- 71 o . f ciavesize
it L peleln ik [ change ] Addilion
NAME NAME
STRECT ADDRESS STRELY ADDRESS
Y. 51-2P o CY-S1- 2P

12. { hereby cerug that the xnformar.ron supplled with this filing does not quamy for the exemplion stated in Seciion 119. 07(3)(1) Ftorlda Statutes. | further certiy that the information
incicatad on this report or supplemantal raport Is frus and accurate and that my signature shall have the same Jegal effect as if mada undsr cath;: that | am an officer or diractor
of the carparation or the receiver or rustea empowered o execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ot on an attachment with an address, with all other like
M S Bosh 395923

SIGNATURE:
BIGNATURE AND TYPED OR PHIN‘IED E OF SIGNING OFFICER DR DIRECTOR Daytene Phona #
e e 1




