2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000108009 05-02-2005 90976 033 ***150.00

1. Entity Name
XQOF ENTERPRISES, INC.

Mailing Address

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

Principal Place of Business

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 334M

AN EAMERDIOACE R

2. Principal Place of Business 3. Mailing Address

SAME SAME

Suite, Apt. #, ete. Suite, Apt. #, etc.

04282005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Appilied For
. 65-0898434 Not Applicable
Zp Country Zp Counsry 5, Cenificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ENGELBERG, MORRIS ESQ. S AME
3230 STIRLING ROAD, SUITE 1 Street Addre§s [P.0. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33021

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 familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or ptinted name of registerad agent and fitle if applicable. {NCTE: Registered Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWIl! FEE I 150.
S $150.00 Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelete THLE P, S £ Change X34 Addition
NAME FOX, ALICE . NAME

STREET ADDRESS | 1370 BREAKERS WEST BOULEVARD STREET ADDRESS

Cmy-g1-2p WEST PALM BEACH, FL 33411 cry-sT-2p

TLE O Delete TILE VP, T O Change 2033 Addition
NAME NAME COLLINS, RORBERT

STREET ADORESS SIREETADORESS | ] 2] TURNBERRY DRIVE

y-S1-2¢ CWSTIP | ATLANTIS, FLORTIDA 33462

TME 7 Delete TME [ change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TIMLE 1 pelete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e ] elete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITy-ST-21P

TILE [ Detete TME [ change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

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

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the raceiver or trusi owered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with aj th all other like empowered. {
&7z
Date

SIGNATURE:
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




