|
J

\ N FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P94000090359 Secretary of State
1. Entity Name (03-08-2006 90172 015 ***150.00
XEON CORPORATION
Principal Place of Business Mailing Address 1 9
THE WATERFORD HOTEL THE WATERFORD HOTEL
11360 US HWY. 1 11360 US HWY. 1 400265 "
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
F T e ARREERAAREERT R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
22-2425827 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i';esqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

W STEPHEN) LOVAS

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

(260 US Hwy A |
APaLn BeacH FL | 2%% 08

23/,

SIGNATURE
Signature, typed of printed name of reglisierad agent and titie i eppicably. (NOTE: Reglstared Agerd signature requirod when reimktatng) OATE
FILE NOWIIl FEE IS $150.00 '+ 3 EloctionCumpagadinaitiiG—e B Q0.
After May 1, 2008 Fee will be $550.C0 Trust Fund Centribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TME [Jchange [ Addition
NAME LOVAS, STEPHEN JR. NAME
STREET ADDRESS | 11360 US HWY. ¢ STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL CITY-ST-2IP
TE DV 3 betete T {1 Change  [7] Addition
NAME KUDMAN, STUART R NAME
STREET ADDRESS | 350 5TH AVE., STE. 1423 STREET ADBRESS
CITY-ST-ZP NEW YORK, NY ciTy-ST-ZIP
TME DS [ Delete TME O Change (] Addilion
NAME LOVAS, STEPHEN Iii NAME
STREET ADDRESS | 11360 U.S. HWY. 1 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL CITY-ST-ZiIP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-S1-2P
s [ Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CIY-$1-29
THLE [ Delete me [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-$T-ZP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver otrustae ampowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme drass, with all other like empowered. /
P /o A Sbr 3950
[ " Dete

Derytirns Phone §

A WA e
S e = e

St D
BIGHATURE AT; TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR

SIGNATURE &




