2004 FOR PROFIT CORPORATFONﬂf

ANNUAL REPORT

FILED

May 13, 2004 8:00 am

DOCUMENT # P03000095573

1. Entity Name
IXT, INC.

Principal Place of Business

111 NORTH SORE DRSVE #5
MIAMI BEACH, FL 33141

Mailing Address

711 NORTH SORE DRIVE #5
MIAMI BEACH, FL. 33141

2." Principat Place of Butiness

3. Mailing Address

Secretary of State

04-26-2004 90511 005 ***150.00

66421297

| |I|I|l|llIIMIHIIIIIHIIIWIIMIIlIIiIIIIIIlIIIllflﬂlllllﬂlllllﬂll

Suile, Apt. #, eic. Suite, Apt. #, eic. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
SJ_O'-I‘?‘-I' L7 jiot Applicadta
e Country Zp Country 8. Gerlificate of Status Oesired a gg'gesq m“"a'
6. Name and Address of Current Reglstered Agont 7. Name and Addrass of New Reg Agent
—_— Mo A -
DEBARTOLL DEE _ :
‘111 NORTH SORE DRIVE #5 Strant Addrass (P.0. Box Number is Not Acceptablo)
MIAMI BEACH, FL 33141
City FL I 2ip Code

8 The above named antity submits this stalerment for the purposa of changing its repistered office or registerad agernt. or both, in the State of Flodda. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE
Sighature, Tyoed o crnled hame of

o agent and Kie d

(NOTE: Hagarnes Agars signahn e etxted when renstitng]

FILE NOWH! FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

8. Erection Camhaign Financing
Teust Fund Contribution.

$5.00 MayBe
Added 1o Fees

0. Jpe &3 V1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EBARTO L O Delets e Clchane [ Addiion
o 171 Mo SweRe DR.HE HE
STREET ADDRESS = STREET ADORESS
orv-srae | ATITALE 3 EACH , ft B3I cITY- §1-2P
TTLE 0 otete TmE O crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 280
TLE 3 Delens miE [Ochange T3 Addition
-—— - e —— e — - - — - - — M-——— el , z
STREET ADURESS STREET ADORESS M - -
CnY-ST- 2R ] CTY-§T- 2k
TITLE ™ e - - - D Delete TIME D BWMD Aadgign | T
NAME NAME
STREET ADORESS STREET ADLRESS
CITY. ST 7P CITy-57- 1
TIRE O pefete nns O cCregz [ Addiien
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY.ST- 2P cmy-st-2e
THLE [ poiaia TIMLE [ Changa [} Addition
NAME RAME
STREET ADORESS STREET ADDRESS |
Y- S5-2P, CY-Si-2P i'

12. { hereby certity that tha information supplied with this filing

indicated on this report or supplemenial regort is bue
of the corporation or the receiver or trustad e
changad, of on an attachpnd ith an adprefs

SIGNATURE:

7/

e wered.

does not quslify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
rate and thal my slgnature shall have the same legal effect as i made under cath; that | am an officer or director
acjle thisseport as required by Chapter 607, Florida Statutes: and that my name ?ars in Block 10 or Block 11 if

G OFFICER ON DIRECTOR

7

4~/505(7 %{/{?ﬁf )




