FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT . _

o ecretary of State
DOCUMENT # P03000017097 . gl 04-09-2004 90032 021 ***150.00
1. Entity Name
XAYSANA CORPORATION
Frincipal Place of Busingss Mailing Addrass
5159 W COLONIAL DR 5159 W COLONIALDR - s
ORLANDO, FL 32808 ORLANDO, FL. 32808 940438380
2 Pr‘mci;va\ Place of Business 3 Maiﬁﬂg Addl’css ’ ’ll”ll’ W |I‘I| ”H‘ |Im ||m |IH, |I’I‘ Hl” ‘"V |I“I ‘IM ‘ll’ll‘ ” “l‘
Suite, Apt. #, stc, ite, Apt. #, etc.
fuite, Apt. #, et Suite. Apl. #, etc | 04022004  Chg-P CR2E034 (10/03)
City & Stale Cily & Slale 4. FE| Number Appliad For
T5-210(21 0 Mot Applicable
Zip Country Zi Country ‘ . . i
F LY P ¥ 5. Corificate of Status Dosired O $8.75 Additignal
Fee Required
-~ -~ 6. Name and Address of Cuirent Registered-Agent — - : 7. Name and Address of New Registered Agent - -
Nama
XAYSANA, QUDOMXAY
5150 W COLONIAL DR Street Address (P.0. Box Number is Not Acceptabl)
ORLANDO, FL 32808
Cily FL Zip Code
B. Tha above named enlity sukbsmits this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Flarida.  am familiar with, and accept
the obligations of ragistered agoent
SIGNATURE
Sighatare, yped of printed ronre of regisieret agent and kel sppicntle. {NOTE: Regretered AgSn ssgreaiune reeuired when reingtading) DATE
FILE NOW!! FEE IS $150.00 9. _ElecriOn Cwnpaag.;n Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITEE P O pelete TTLE [ Ghange {77 Addition
KAME XAYSANA, OUDOMXAY NAME
STREET ADORESS | 5159 W COLONIAL DR STREET ADDRCSS
CIFy-51-21P ORLANDQC, FL 32808 CITY-S1-21P
TALE O pelete TIHLE [ change  [3 Addition
MAME HAME
STREET ADDRESS ) STAEET ADDRESS
CIFY-ST-2P CITY-8T-2IF
TLE - N . O belere A me e - - . cew .. O Change [ Addition
HAME MARE
STREFT ALDRESS STREET ADDRES3
CITY-SI-ZiP CY-§T-Zif
TITLE O peleie THE : [ change  [3 Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY- 5T 219 CITY-51-2P
MLE Y Delte THILE A [ change [ Aduition
HAME . HAKKE
STREET ADDRESS STREET ADDRESS
CIFT-ST-21P o : CITy-§1-2
e I Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LiTy-57-210 ) CHY-ST-29
12. | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statunes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have he same legal oftect as i made under oath; that | am an officer of diregtorn
of the corparation o the receiver or Jeeloe empgpwered o execute this repest as required sy Chapter 607, Flodda Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an altachment why i ’
SIGNATURE: }//J/S/ﬁ%‘lﬂw €07)-294 ~ o 444
7 Dite Daylinne: Phre K




