2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

Secretary of State

DOCUMENT # P03000088335

1. Enlity Name

X-PERTISE INTERNATIONAL INC

Principal Place of Business

13868 SW 67TH TERRACE
MIAMI, FL 33183

Mailing Address

13868 SW 67TH TERRACE
MIAME FL 33183

01-29-2004 90031 016 ***150.00

vIUUJOO0D

T

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, el 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
©3-0525769 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
== :§=Name and:-Addross of Curront. Registered Agent-———=- e o= T iName:and-Address of- New.Regi d Agent—===— ==
Name

LORA, JUAN CARLOS
13868 SW 67TH TERRACE
MIAMI, FL 33183

Street Agdress (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regi slercd agent or both, in the State of Florida. | arn familiar with, and accept

the obhgahons of reg!stered agent.

SIGNATURF

+ Signature, typed or printed name of registered agent and title if applicable

(NOTE: Regisiered Ajent sigralurs requiret whan reinsialing) DATE

- —--FILE NOWII FEE IS $150.00° - - 9.k

*After May 1, 2004 Fee will be $550.00

Calif i

Trust Fund Contribution.

ection Campaign Financing . . .. -$5.00.MayBe | - - - -
]

Added 10 Fees

L b ot

R .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™. D O peleta e Clchange [ Addition
" NAME ‘| LORA JUAN CARLOS NAME T o

STAEET ADDRESS | 13868 SW 67TH TERRACE STREET ADDRESS

cry-Sr-zp MIAMI, FL 33183 CITY-ST-2iP

TIE O pelete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-2P

TE - =)o om - - +~ 3 Delete~ - CTME. - of- —— “ -+~ [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-8$7-7F

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

TITLE 7 pelete TIMLE [ Change E] Addmon
B T T TN name N . ]
TowmmEracpRess | T T T - ) 7T | STREET ADDRESS T T e : N

LY N - e il omy-st-ne Wy o ;

TITLE " elete THLE " C1change [ Addition
N T ] e e - T T . e o e . e o e e n
STREET ADDRESS Lo v P e STREETADDRESS. ! . . .~ i . L . R e e e
CITY-5T-2P CITY-§1-21P

121 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receivor af trustec el
changed, or on an attachment withan address;

SIGNATURE: @

owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

"glGNAT_URE ANQ TYPED QR PRINTED NAME OF

SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥




