) FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #P03000088213 - - 04-21-2004 90009 034 ***150.00

1. Entity Name

2XM, INC.

Principal Place of Business . Mailing Address JYUI(I10
1225 e. Las Ouas Buva,  11228NW73RD ST :

. LAvoeanpe, Vi 3330, AWML 33178

e A A O

Suite, Apt. #, etc. Suite, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Appiled For
02 o 0’3 086 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirec L] gg-zgﬂgf:;ﬁf’"a'
6 Name and Addrass of Cumm Reglsterad Agam 7. Namq and Addross of Naw Flegistsrad Agent

Name "~ - - -

MOURAD SAMER
11228 NW 73RD 8T Streat Address {P.0. Box Number is Not Acceptabig)

MIAMI, FL. 33178

City - FL l Zip Coda

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 accepl
the onligations of registered agent,

' SIGNATURE .
. ™. Sigmm.lypsdorpm’mnmnfwﬁanuwmmm;itiqnlanplimblu, (NO_TE: qulmmﬁmmmwumundmn mn:tahng)
-" . v‘:_-, I ','). - , . - i - e Wt ».m\rfi g g,
FILE NOWIIl “FEE IS 5150.00 o 9 Elactxon Campalgn Fmancmg ~ : $5 00 May Be-!
Aﬂer May 1, 2004 Fee will ba $550.00 Trust Fund Contrioution. .~ . [0 "Added'td Fees™ .
10. OFFICEAS AND DIRECTORS . : ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e | DP ~ 1 Detete® TME O Change [ Addition |
NAME MOURAD, SAMER T ’ T NAME . - - Lo .
STREET ADDRESS | 11228 NW 73RD ST STREET ADDRESS
Y- S7-207 MIAMI, FL 33178 CITY-ST-2P
THE DVST ‘ O3 Detete TE Ol Changs [ Addition
NAME MOURAD, OMAR HAME
STREET ADDRESS | 11228 NW 73RD ST ’ STAEET ADDRESS
CAY-ST-ZP MiAMI, FL 33178 CHY-ST-ZIP
TME [ pelete TIE [ Change [ Addition
NAME NAME
- STREET ADDRESS | - T - . - smaEET ADORESS e _ - . e
CITY-ST-2 CITY-ST-7P e e e
Ly (73 Delete TIME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [ Deleta TIE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-7IP . : CTY-ST-2IP
e |- L CJ Delere TME 2 Change Ei Addllron
R e T L IR WS K. oo
STREET ADDRESS |, . - ST T B STHEET ADRRESS <[ - - N
OAY-ST-2P AT © = s feomestze.

12, 1 hereby certify that the information supptied with this filing does not qualify for the' exémption stated in Semson 119 OT(3){|) Florida Statutes. | further centify that the information

** indicated on this raport or supplementat report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am an officer or director }
of the carperation or.tha receivar or trustee empowered to execute this report as requirad by Chapter 607 Florida Statutes;and that my name appears in Block 10 or Block 111f

3t changed, or on an attachment wi address, with all other like smpowered. = LEn

/( gﬁv-\en_ \J\eu wnd

F SIYNING OFFICER OR DIRECTOR Date Daytima Phona #




