2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P03000046031

1. Entity Name

XCLUSIVE SCUNDS, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-26-2004 90524 026 ***150.00

| 2211 N_ORANGE BI OSSOM TRAH— - IL
T KISSIMMEE-F—34744 KISSIMMEE, FL 34744
Sl s T TR A
23} OFA A.zz Blosw /PZS// N Vi iz Bhosprr 74 W
Suite, Apt. #, etc. Sulte, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State ty & State 4. FEI Numbe‘r Applied For
H SS‘/A?M, /7/4/4&4 %/ S PP PTG ///’ﬁ/\M 05] é éD 7 Not Applicable
&_{7 V L/ 5};}1&0 m 2:;33 ¢7 ﬁ/‘ 9/ C% 6’4 5. Certificate of Status Desired ] ?ase.;esq 3?:;“0"3"

DIAZ, SHALOM
2211 N. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

6. Name and Address of Current Registerad Agent

Name S#HW

7. Name and Address of New Registered Agent

DAz

Streat Address {P.Q. Box Number is Not Acceptable)

231 N ORANVEE fottssons 7RI -

N Arss) prm €

FL

Zip Code
34

2%

«4 the abligalions of registered agent.
"N
SIGNATURE 7( ‘ £ D

:3/4«» forr .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acéept

§>gnatura‘ typed of printed m}'ﬁl and litls if applicable.

(NGTE: Registered Agent signaiure required whan reinstating)

Toare T

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DPST 3 Delete TITLE D/,O T / < M:nange [ Addition

NAME DIAZ, SHALOM NAME ’ o0 Di AZ.

STREET ADDRESS | 1314 E VINE ST STREET ADDRESS ﬁ‘ . 02.,%93 Blossom TRl

omv-sT-2P | KISSIMMEE, FL 34744 CITY-5T-2P ).{,55, nmee., fLORIDA 347y

TME A 'ﬂeme THTLE [ Change L] Addition

NAME RIVERA, LUISR NAME

STREET ADDAESS | 1314 E VINE ST STREET ADDRESS

CITY-ST-2IF KISSIMMEE, FL 34744 CITY-ST-2IP

TiTLE B Delete TITLE [Jchange  [] Addition
UNAME—. .- - - e —_— e - HAME - - - e e Ss ipees T

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TISLE O Detete TITiE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TAILE [ Delete TILE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITy-5T-2P

TULE [ Delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

12. | hereby cemfg that the information supplied with this filin
indicated on thi;

changed, or on an attachment with

SIGNATURE: X _,

s report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/(9/04 4pl-483-0473

ddress, with all other like empowered.

TYPEEOR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

Daytime Phone #




