"

+ - <2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

LBV, TEHRMANN

1. Entity Nama
X3INC GUITARS USA, INC. 01-24-2005 90039 020 ***150.00
Principal Place of Business Mailing Address
2091 FILLMCRE ST SUITE B 2091 FILLMORE ST SUITE B
HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022 1UUU4/01
S VAR AR AEARNR AR

Suite, Apt. # gtc. Suite, Apt. 4, etc. 01142005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

mgg&j Not Applicable
Zip Country Zip Country 5. Cernficate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2091 FILLMORE ST SUITEB-
HOLLYWOOD, FL 33022

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury. typed or printed name of reglatensd sgent and Lite 1 eppilcabla

{NOTE: Reglatered Agent stgnature reguaad when rainsiating}

DAYE

' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Fee w_||| bhe $550.00 Trust Fund Cantribution,

r

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TILE P O pelete {ITLE [ Change [ Addition
NAME. LEVY, LEHRMANN NAME

SIREETADBRESS | 2091 FILLMORE ST SUITEB STREET ADDRESS

GITY-ST-2IP HOLLYWOQOQD, FL. 33022 GITY-ST-2IF

TITLE P [ palate TMLE [crange [ Acdition
NAME LEVY, LILIEM NAME

STREET ADDRESS { 2091 FILLMORE ST SUITE B STREET ADDRESS

ciry-si-2p - [ HOLLYWOQOD, FL 33022 CITY-S1-2IP

TITLE ) [ Detete TINE [ Change [ Addition
amE [ LEVY, NORAH ~ i -~ name - — - - .
STHEEY ADDRESS | 2091 FILLMORE ST SUITEB STREET ADDRESS

orv-§T-zP | HOLLYWOOD, FL 33022 CTY-ST-2P

TITLE [ pelete TITLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST.2P

TMLE [ pelere TILE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P i

TITLE . [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. 1 hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: / EHE ALY d

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07£3)(\) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Slatuies and that

fect as if made under oath; that | am an officer or director
y narme appears in Block 10 or Block 11 if

l;d 0s.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGvNG OFFICER OR DIRECTOR

D&'Q Daytire Phona #




