FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

DOCUMENT # P03000064063

1. Entity Name

X-PAND INTERNATIONAL CORP.

ANNUAL REPORT
Secretary of State

02-04-2004 90069 026 ***150.00

Principal Place of Business Mailing Address
1800 W. 49TH ST. 1800 W. 49TH ST. &IUVUE IR
SUITE 301 SUITE 301
HIALEAH, FL 33012 HIALEAH, FL 33012 i
§
L
2. Principal Place of Business ) 3. Mailing Address l ﬂmm HI Iml llﬂ‘ |El Ilm IH| mu Im IM Il I
8202 ki les Eorp 8202 whiss Poad
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State r— 4, FEI Number Applied For
Opeal Speimes, FL oreal Speirés, L 33- ,0@ /1855 Not Applicabie
Zip Country Zip Country i . $8.75 aadiional
3306_?_ U' 6 i A . 3306? U.5.4. 8. Certificate of Status Desired [ Fes Roquired
. - -— .. B. Name and Address of Curvent Registerad Agent. . _ ___ ___ _ | .. _._ . _.7._Name and Address of New Registersd Agent . . ... . |,
4 \ Mame
RIOS, ELSA C SAME AsTn ] \ Zos, Elsa__C.
1800 W. 49TH ST. Street Address (P.O. Box Number is Not Acceptable)
HALEA, Wiy ADprEss CHAseD
HIALEAH, FL 33012 2, {7 // 2800 Gludes dieele , # E 103
City v Zip Code
Wisston FL | 55522
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, | arn familiar with, anc accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and ftle ¥ 2ppheable (NOTE: Registered Agert skgnature requived when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $35%0.00 - Trust Fund Contribution. L] Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Detete TILE T R [JcCtange [ Addition
NAME CHACIN, MARBELLE NAME '
STREET ADDRESS | 5061 OLD CT RD BOCA PARK #208 STREET ADDARESS
CiTY-ST-2P BOCA RATON, FL. 33433 criy-81-2IP
TLE Vo [ celete TE [ change ] Addition
NAME FIAMMA, MARIA G “NAME
STREET ADDRESS | 6061 OLD CT RD BOCA PARK #208 STREET ADDRESS
oTY-s-7P | BOCA RATON, FL 33433 CITY-ST-2P ‘
TE §TD 3 cetete TME STH P Change [ Agaition
N ITIRBE, IBELIZ_ o e Trorbe ThElZ . . (NAME CORRECTIOR
§TeET sovhiss | 6061 OLD CT RD BOCA PARK #208 SHETAES | To6( OLD cT RD, BOCA FRRE #Z208
CY-STI-P | BOGA RATON, FL 33433 CTY-81-2P Bocs- Batons, FL 33433
e . [ vetere TME Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TmE 7 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-ZP
TIRE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-ZP ’ CY-ST-2°
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: W AL G Figrripe  O2odfolf  58-F15357¢,
/dc.n.\runs AND TYPED ORPRINTED NAME OF OFFI/de oR g Cdie 7 Daytime Phone ®

Rl S



