2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2005 08:00 AM

DOCUMENT # P99000021 501 Secretary of State
1. Entity Name

INXS, INC.

Principa Place of Business._ _ Mailng Address

1220 TANGELO TERRACE UNIT A-22 1220 TANGELQ TERRACE UNIT A-22

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

L

02082005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

650933596 Not Applicable

: $8.75 Additional
§. Certificate of Status Desfred O Foe Raquired

— o T L I A T - ki ik o v L i ¥ ¥

8. Name and Address of Current Registered Agent

& owe -

gggwﬁAmgé&)KTERRACE UNIT A-21 D 0 NOT WR'TE
DELRAY BEACH, FL 33444 , ‘ IN TH'S SPACE

8. Tha above named ertity submits this statemant for e purposa of changing its ragis’eered ofﬂce or regnmered agent or both, in the State of Flerida. | am familiar with, and accept

N whga%ge W '
SIGNATURE e - &? Ob

Signature, typed or printed name of regfsterad agent and Stie H applicable. (NOTE: Registarad Agenl xlgnmure mqulred when refnstating) ~
FILE NOWNI! FEE IS $150.00 9. Electior. Campaign F?”ﬂ“d‘“ﬂ $5-00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. 0 Addedto Fees

10. _ OFFICEAS AND DIBECT ORS i —[ 77 - = B -f-'-s;.-'..:.v;u.u...-m_--Fj_,
e DPST : - — T TEeem e s
NAME WEIMER, MARK HOn 223855
STREET ADDRESS | 1220 TANGELO TERRACE UNIT A-22 {2/ li‘Dt{"é—ﬁB S1-C1n 150.00
CITY-$T-ZiP DELRAY BEACH, FL 33444
e ' TIERSSNASS Sanat s s -
HAME
SIREET ALDRESS
CITY-8T-2IP
TLE R T e e T T i e
NAME

st DO NOT WRITE

e " o | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

— et ek .o
NAME

STREET ADDRESS
CITY-ST-ZIP

TilLE

NAME

STREET AGDRESS
CITY-51-2P

12. ! hareby certify that 1hs Information supplled with this filing does not quUETify for tha exemption stated in Section 119.07{3){i), Florida Steiutes. 1 further gertily that the infermation
indicated o this repart or stipplemental report Is true and acourate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or directer
of tha corporation or the recelver or trustes empowered to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all other like empowg|
- —
00 Bl-Alde-0F
2407 5

Date Dayiime Pncne #

SIGNATURE:

R PRINTED NAME OF $IGNING OFFICER DR DINECTOR




