FILED

J2004 FOR PROFIT CORPORATION Jan 09. 2004 08:00 AM
ANNUAL REPORT Sec;'etary of State

DOCUMENT # P938000020557

1. Entity Name

KXS CORP.

Principal Place of Business Mailing Addrass

5200 TOWN CENTER CIRCLE, STE. 550 5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FL 33486 . BOCA RATON, FL 33486

VR AR AL

01062004 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI AopTed For

£$5-0908945 . Mot Applicable
. Cantif $8.75 Additionat
5. Cerificate of Status Dasked ] Fes Roquired

6. Name and Address of Current Registered Agent

ggo%vgg‘évfggﬁ:%m GIRCLE, STE. 550 DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. Yhe above named entity submits this staterment for the purpose of changing is ragistared office or registared agent, or both, in iBe S}aﬁé dfiFlorlda. 3 am familiar with, and-‘acc.e.p.:
the cbligations of registerad agent.

SIGNATURE - - - —
Sipnalrs, typed o prinier rame of registered agen! ard ke 'f applicable [NOTE. Aegislorsd Agont signalirg required when reinstalingy DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Finansing $5.00 oy 8e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. @ AddedioFees
10 OFFICERS AND DIRECTORS i
TTE P
HAME SHAVER, KEVIN J
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 550 -
ov-5i-7¢ | BOGA RATON, FL 33486 WOODoO00 1490
— 01/12-04-80010~01¢ 150,00
KAME
STREET ADDRESS
CITY-5T-22
TRE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TIRE

NAME

STREEY ADDASSS
CiTY-ST-2F

THLE

NAME

STREET ADDAESS
CiTY-57-2P

12 | hereDy certify that the information supplied with this filing does not qualify for the sxemplion stated in Secdonr: T19.AT(ANE, Florida Statutes. | further costify that the information
Indicated on ihis report or supplementai repon is rug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or Grecior
of the corporation or the receiver of iustes empowarss 1o erecule this 1eport as faquired by Chaples 607, Florida Statutes; and that my nams appears in Block 10 or Block 13 #
changed, or on an attachment witl dress, watt ali other like empowered .

SIGNATURE: . C‘(fvrm’ Sﬁm‘f) J"fﬁfs’»;’lﬂgﬂ‘»‘ '(521)361-/07?

SIGNATIRE ARD TYPEG OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Friane X

B P N e et OO ——




