2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000090069

1. Entity Name

X-MCLAD CORPORATION

Principal Place of Business Mailing Address

450 N. PARK RD., STE. 606
HOLLYWOOD, FL 33021

450 N. PARK RD., 5TE. 608
HOLLYWOOD, FL 33021

VAV AVUUNY

TN B

AR IR

2. Principal Place of Businass 3. Mailing Addrass
ite, Apt. #, etc. ite, Apt. #, atc,
Sulle, ApL. #, ete Suite, ApL #, elc 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - : Applied Far
54- 202 85 Not Applicable
Zip Country Zip Country - 5. Cenificate of Statiss Desired ™ ~[] —$8.75 Additional
) e o | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— Name

ROCHLIN, DEBRA P ESQ.
900 SOUTH ANDREWS AVE.
FT. LAUDERDALE, FL 33316

Street Address (P.O. Box Number 's Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

a

.- . + . ' e e e e et . - N

SIGNATURE . S b - :
o Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Ragisterad Agent signaturs requited when rainstating) DATE

PN - -fa PR o A LA Lo b . N . e L. . A e . .

. |: a. L RPN W S AL i
“'FILE NOWIIl FEE IS $150.00 '~ ¢ | 8 Election Campaion Financing - $5.00 May Bo™ | -+ T

After May 1, 2004 Fee will be $550.00° [ = ='Trist Fund Contribution- Added to Fees \

. . " N g - te - kN . R - - - .
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  -,. | D 7 Delete TILE O Change ] Addition
NAME DELGADO, LEONARD NAME
STREET ADDRESS | 450 N. PARK RD., STE. 606 STREET ADDRESS
CITY-5T-21F HOLLYWOQD, FL 33021 CITY-ST-2P
TITLE ™ Delete TILE [ cChange 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-SF-2IP
fiiLe 3 Delete TINE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS

OIS | — —— .- -y .. GTYSTIR ; ~

TME [ Delste M T e e o Dchige O hadion
NAME NAME T T e e
STREET ADDRESS STREET ADDRESS : -
CITY-5T-ZP CITY-ST-21P
THLE [ pefete TME [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-5T-ZP
TILE O oelete TILE [Jchange  [3 Aadition
NANE e T, NAME
STREET ADDRESS | ¢ STREET ADDRESS _
oTY-ST-71P ot T T o ) oTY-sT-2P R

12. | hereby certify that the infor
‘indicated on this repart or_ sugpler
of the corporation or the récgiver orftrystee g
changed, or on an attachmeft witlrlen|ady

pewerad (0 execute thi
-4m h all other like ermp,

SIGNATURE: _-_-

/7

wisred.
r

htion gopplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
pleménial report is true and accuraté and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior

patt as required by Chaptet 607, Florida Siatulés; and 1hat my name appears in Block 10 or Block 11 if

R 7 7Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phons 4

Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90010 038 ***150.00




