.
0

| FILED
AANNUAL REPORT (5R}

2004 FOR PROFIT CORPORATION Sgp 17’ 2004 8:00 am
€

DOCUMENT # P34000088640 cretary of State
1. Entity Name : 09-01-2004 90007 027 ***150.00
XAVIER SERVICES, INC.
Frincipal Place of Busiu‘)ess Mailing Address
4514 DUMONT ST. 4514 DUMONT ST, bbdJdrIy
NEW PORT HICHEY‘FL 34653 NEW PORT RICHEY FL 34653
o lf 0 TR L A
2. Principal Place of Business 3. Mailing Address h l: "fH I H ‘m
Suite, Apt. #. etc. | Suite, Apt. #. etc. MOORE CRZED34 (4/04)
Cily & State i City & Slate 4, FE) Number Applied For
. 65-0540639 Not Applicable
& | Ceuntry Zp Country 5. Certificate of Status Desired  [] ?:;K?q fdidonal
" B, Nﬁma and Wmu of Current Registered Agent ~=="= T2 %[~ = otmmen =T < Name anid Address cf lew Registerod Agent o ——- f- .
— e M ——— - = - = it P —Nan‘e‘l.-_‘:.m- B i s i T R e e N S
g&%ﬂﬂ%ﬁ%‘? A Street Address (P.0. Box Number is Nol Acceptable}
NEW PORT RICHEY FL 34653
H City FL ] Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or Doth, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE :
‘n‘-podummmdwwmmmuﬂllwm. [NOTE: Regissaned Agert signohue requirec wher rensiating) DATE
' EILE NOW!II- FEE 18- $550.00 1 5,607,393(2Xb), F.5., allows for the waiver of the $400.00 i ) .
DUE BY Sepﬁemher' B,ﬁm ¥ Izt fea. By checking this box, the corporation certifies it s 'E:‘:st Fu&ag::?;u?;': ncm[g:;] ssn m-aod?oh;?;s&
MaXs Check' jyaﬁia'lngﬂaﬂda‘bebhrgnm of State:"| did not receive prior notice. Fea to file is $150.00. [ -
SR A A
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

PST - O Delete me CJcrange [ Addition

FERNANDA, XAVIER NAME
SIREET ADDRESS | 4514 DUMONT ST. STREET ADDRESS
omy-st-zp - |NEW PORT RICHEY FL 34653 CITY-51-Z7
e [ Detete T O crange (3] Addilion
NAME NAME
STREET ADDRESS ! STREET ADORESS
CTY-57-2P : . ST-2p .
TME ‘ [ oeete TILE O cCrange [ Aadition
HAME NAME
SIREETADDRESS | T~ T . L e T T T TTTTSY CSTRETAGDRESS | e e - .
omy-st-z@ |, : onY-ST-aP ) T - - - Y P
TITLE 3 velete TMe Dicrange [ Adtition |
NAME o NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST-2IP Ciry-sT-2P
TINE ‘ {3 Delere TME O ctange [ Addition
NAYE . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-DP ; . CITY-ST-2F
TME " [ patete TITLE O crange [ Addition
AN 1 HAME
SIREET AUDRESS ' STREET ADDRESS
CIFY-51-2P CITY-SF-2P

12 { hersby certify that the information supptied with this ﬁling does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall bave the same legal effect as if made uncer oaih; that { am an officer of director
of the corporation or the receiver or trustee empowered to execuis this report as requirsd 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: ; LoA x,/f_'_

SIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR INECTCR

Deytma Prhona #




Mt Qs
(6433790 ottt 2 Y oy

e N we <ent a (ate
EPOFE 1S PeCaR we rever recieved
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