2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

Secretary of State
PQICNUMENT # P040001 52648 02-07-2005 90076 008 ***150.00
. Entity Name : :
XSTREAM SALES CORP.
Principal Place of Business Mailing Address -
JJJd

25083 SW 123RD PLACE 25083 SW.123RD PLACE 4up1d
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e v PO MO AR AR

Suite, Apt. #, etc. Suite, Apt. #, ste. 02012005 Chg-P CR2E034 (10/03)

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

‘ 20- 30.5:?5-"7 Not Applicable
Zip Country Zp Country . 5. Certificate of Slatus Desired m] gg'ggqlﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl i Agent __ _.
Name

CASAS, JAVIER °
25083 SW 123RD PLACE
HOMESTEAD, FL 33032

Strest Address {P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

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

SIGNATURE

Signature, lyped or prinled name of registerad agent and e it applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ deleta TITLE [ change [ Addition
NAME CASAS, JAVIER NAME

STREET ADDRESS | 25083 SW 123RD PLACE STREET ADDRESS

CIrY-51-2P HOMESTEAD, FL 33032 CITY-St-2P

TE ] betete TIRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-$7-7IP

THLE O velete TIE [ change {7 Additron
NAME - - C THAME - - - T T T T
STREET ADORESS STREET ADORESS

CImY-ST-2P CIEY-ST-2IP

TITLE O Delete miE Ochange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTy-§t-2p CITY-ST-2IP

TILE [ Delete e [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE - 3 Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CY-S1-2p

12. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 1 19.0?}3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered 16 executs this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: W “"h'{"’" P =257 (7:?4)% 7768

SI(‘fATURE ANDWYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




