2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P03000057512, Feb 02, 2004 08:00 AM
1. Entity Name S t f St t
ecretary o ate
CXD, INC.
Principal Place of Business Mailing Address
1131 BLUFIELD AVENUE 1131 BLUFIELD AVENUE
BRANDON FL 33511 BRANDON FL 33511
Suite, AptL. #, ete. Suile, Apt. #, elc. MOORE CREEOé‘i {11/03) .
City & State City & Siale 14 F&i Number T Tappied For
i Not Appheable
Zip Couniry Zip Country 5. Certificate of Stats Desired O §g';g;$f:éﬁ°nal
6. Mame and Address of Current Reglstered Agent 7. Name and jddﬁ;r{é of !;lét;_liegistered Agent
Name
?%%BES;LSQEIES EVENUE Street Address (P.0. Box Number s Not Acceptabie) N

BRANDON FL 33511

City FL ‘ Zip Code

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 accept
the obligations of registered agent. . .

SIGNATURE . e . . oy
Signanue. lyped o poated name of regitterad agemt and wha § appieable {HGTE. Registenes Apwnt signature required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 .
- L . Elect ign Financi
At My 12004 Fool 20853000 . 5 Decien oo oancies - $5.00 oy o
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS | EER i ADDITIONS /CHANGES TO OFFICERS AND DIREGTORSIN 17
TIIE P.D ] Deiete 183 [Jchange [ Addition
NAME DCBBS, CARLAE NAME UUUUQEUE n
STREET ADDRESS | 1131 BLUFIELD AVENUE STAEET ADORESS a8 jﬂq_gﬂ%?; —007 150 @0
CITY -5 I BRANDON FL. 33511 o TiTY-51- 2P -
TITLE {1 pefete TITLE [ change [ Addilicn
NAME, NAME
STAEET ADCRESS STREET ADDAESS
CIY-§1- 29 LY .ST-20
TME O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P GITY-ST- 2P )
e ] Dalete TTLE M Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
Iy .S1-2IP _ | oevesrzp B
TiTLE ] Delgle B BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P _ Y omvesrzp A
THLE 1 petete TTLE [ change 1 Addition
NAME : NAME
STREET AODRESS STREET ADORESS
CITY -ST- 7P CITY-ST- ZP B

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | funiher certify that the Information
indicated an this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Flarida Slaﬂ._:zes, and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CARMA Dodp / ADULE D ofay \O’im S13-(BS-7005"

SIGNATURE AND TYPED OR PH]M NAME QOF SIGHING OFFICER OR DIRECTOR Qaytime Prone #




