2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000089827 ecretary of State
1. Entity Name : 16 ke ok
XENIA ENTERPRISES, INC 04-16-2004 90060 007 150.00
Principal Place of Business Mailing Address
2425 W. 76TH ST., #104 2425W. 76TH ST, #104 e
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 v Ve
N G
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State — = C-in.(.& State — — 4. FE! Number - l Apptied For
‘F7 o 70 ‘/??/ Not Applicable
Zp Country Zip Country §. Certificate of Status Deskred a g.ggqﬁdr::bnal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Naw Registered Agent
Name : :
TABARES, XENIA
2425 W. T6TH ST., #104 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar wii, g accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or primied nama of registared agant and title f applicable. (NOTE: Regisierad Agent tignature requinad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8 Election Campaign Financing $5.00 May 86
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [3) 7 Deiete I T P / LY / 7 Mthange [ Adcition
NAME TABARES, XENIA NAME
STREET ADDRESS | 2425 W, 76TH ST, #104 STREET ADORESS
CITY-ST-2P HIALEAH GARDENS, Fl. 33016 CITY-5T-21P
FITLE [ Detete TITLE O Crange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST- 2P
TITLE [ Delete FITLE . O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-S1- 7P CHTY-ST- 2P
TIRE [ pelete e [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY -5T-2IP CITY-ST-2P
AT T et e = Bl e e e e e e e [ Change . [ Addilion,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O pelets TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gtidress, with alj6ther like empowered.

-W=¢ - -

SIGNATURE: — SRS o e Ak oo L
L} hyTme L]




