2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P04000092956

1. Entity Name
XOPI ENTERPRISES, INC.

04-19-2005 90397 002 ***150.00

Principal Place of Business

701 W. FLETCHER AVENUE STE. €
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

701 W. FLETCHER AVENUE STE. C

50038948

2. Principal Place of Business 3. Malling Address

(NEA AR R AR

L

P.O. 2657

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
’T'QM?A FL 20-126@)25 Not Applicable

~—2Zp "Country - Country =— T e R s ey 8875 additional ~ |-
.3 -3 G 8 8 W SA §. Certificate of Status Desired (! Fes Required
6. Name and Address of Current Regtstered Agant 7. Name and Addrass of New Reglstered Agent
Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

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

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstored agent and titk # appiceble. (NOTE: Raglisiared Agent signaturs requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O Delete ne Presideat & Change [ Addition
NAME FRANK, DAVID NAME .
STREET ADDRESS | 701 W. FLETCHER AVENUE STE. C STREET ADDRESS Frank Down
CITY-S1-2IP TAMPA, FL 33612 CITY-ST-2P
TITLE D [ Delete TITLE [ cChange [ Addition
MNAME FRANEK, PIER NAME
STREET ADDAESS | 701 W. FLETCHER AVENUE STE.C STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CyY-ST-ZIP
TMLE D O pelete TITLE [JcChange [ Aadition
HAME FRANK, XOCHITL HAME
STREET ADDRESS | 701 W. FLETCHER AVENUE STE. C STREET ADDRESS
ciry-$1-2P TAMPA, FL 33612 CITY-ST-2P
TILE [ Delete TITLE CIcChange [ Addition
NAME .o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-§T- 2P
TME O elete TITLE [ cChange [T Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CiTY-ST-TP CITY-§T-ZP
TITE 1 Delete TTE [Ochange [ Acdition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP s CITY-ST-7P

12. | hereby certify that the information, supp(led with this filiry

changed, of on an attachm

SIGNATURE:

N addxess with all
- -

g does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplememal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiustee empawered to execute this repon as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Pfes.ﬁen&

I e 12 9416543

NRTORE AND TYPED OR PRINTED NAME OF NGNINE QFFICER OR DIRECTOR

Daytime Phone #

Rer



