2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000064130

1. Entty Mama
X-CELL SHOW WORLD, INC.

Principat Place of Business

869 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FE. 33305

Mailing Addrass

869 NORTH FEDERAL HIGHWAY

us FT. LAUDERDALE, FL 33305

us

DO NOT WRITE IN THIS SPACE

b

FILED
Apr 30,2004 08:00 AM
= - - Secretary of State

OO

02162004 No Chg-P CR2E034 (10/03)
4. FFl Number - y Spplied For
65-0638009 Not Applicable
" ) $B.75 additional
5. Cartificate of Status Desired | Fee Reculad .

E. Name and Adtress of Current Registersd Agent

VAN DE STEEG, JOHN
3181 NW 18TH AVENUE
FT. LAUDERDALE, FL 33309

= o SBED .

DO NOT WRITE
IN THIS SPACE

% =

the obligations of registered agent.

SIGNATURE ~

8. The above named ontity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

ot

,; DATE

Signaluro, lypec of printed name of regssterad agent end e i appdeable, {NOTE. Hogt

Agent A riuied when rai

- = * -

9. Election Campaign Financing

FILE NOW!U! FEE IS $150.0
N " FEE $150.00 Trust Fund Cortribution,

After May 4, 2004 Feo wili be $550.00

$5.00 May Be
Added 1o Fees

00000143420
04/30/04-80091-012 150.00

10, _____CFFICERS AND DIRECTORS . T
HILE
RAME
SIREET ADDRESS

CiTy-S1-Zp

PD

VAN DE STEEG, JOHN

3181 NW 18 AVENUE
FT.LAUDERDALE, FL 33308

TIE

HAME

STHEET ADBRESS
CITY-57-3F

TRLE

NAME

SIREET ADDRESS
GiTy-51- 2
FITLE

NaME

STREET ADDRESS
Ty -51-2P

1191

HAME

SYREET ADORESS
CHY-ST 2P

T

NAME

STREET ADOFESS
CIry-§i-zp

DO NOT WRITE
IN THIS SPACE

changed, or on an altachmgnt with an address, with g ojher ke empowsrad.

PRES
JOLN)

12, I hareby cal'ﬂ!g}hai the information suppiied with this fling does not qualify for the exemption stated in Section ?19.0?53}{?}, Flarida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal

of the carperation or the recaiver or trustes ampowarad ta exacule this repart as required by Chapier 807, Florida Statutes; and that my nama appoars In fé}ook—‘}er Black 11

fect as if made undar oath, that | am an officer or direcior

SIGNATURE:
MATURE AHD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOK

Daytehe Prane #

A BRI

2V e STy b _



