2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P96000003932

Secretary of State

1. Entity Name
XAVAN INTERIORS, INC.

05-05-2005 90084 049 ***150.00

Principal Place of Business

Malling Adctress

250 CAPE FLORIDA DR. P.0. BOX 491588 AL A
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149-1588
e s AR WA GNERPE
XAVAN INTERIORS, INC. XAVAN INTERIORS, INC.
Suite, Apt. #, etc. Suita, Apt, #, elc.
287 W. MASHTA DRIVE 287 W. MASHTA DRIVE 04052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number . Applied For
KEY BISCAYNE, FLORIDA KEY BISCAYNE, FLORIDA 65-0632921 Not Applicable
23 149 Ool}sgtz Z:i,f’ 3149 Caﬁr\sk?& 5. Certificate of Status Desired a ?eae-zesq :;E:étima’
6. Name and Address of Currant Registered Agent 7. Nama and Addreas of New Reglstered Agent
Name
ROSALES, VANESSA ROSALES, VANESSA
250 CAPE FLORIDA DR.

KEY BISCAYNE, FL 33149

Strest Address (P.O. Box Number is Not Acceptable)
287 W. MASHTA DRIVE

City
KEY BISCAYNE

FL | %5t%

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared agant and Litke H appécabbs.

{NOTE: Regisiared Agent signature required when reinsiating) DATE

FILE NOW!I FEE 1S $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OPT O Dekete e K¥change [ Adaition
HAME ROSALES, VANESSA NAME

STREET ADDRESS | 250 CAPE FLORIDA DR. sweeraporess | 287 W. MASHTA DRIVE

CITY-81-2P KEY BISCAYNE, FL 33149 cY-81-21P KEY BISCAYNE, FL 33149

JIME DvS O Delete TILE EChange [ Addition
NAME ROSALES, XAVIER NAME

STREET ADDRESS | 250 CAPE FLORIDA DR, sreeTaporess | 287 W. MASHTA DRIVE

omy-S5T-2F | KEY BISCAYNE, FL 33149 CITY-ST- 2P KEY BISCAYNE, FL 33149

TITLE 1 Delete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CTY-ST-2IP

TIMLE O pelete THLE O Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-7P CTY-$7-2P

TLE O Delete UMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or directos

of the corparation or the yeceiver or

SIGNATURE:/

ress, wit

XAVIER ROSALES, DVS

empowered 10.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

4/05/05 (786)367-8040

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prone &

L




