FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000050042 : 02-09-2004 90043 002 ***150.00

1. Entity Name
X-SPORT, INC. GLOBAL DISTRIBUTION NETWORKS

Principal Place of Business Mailing Address - = -
430 WATSON DRIVE 218 E EAU GALLIE BLYVD
INDIALANTIC, FL 32903 PMB#6

iNDIAN HARBOUR BC, FL 32937

— S VAR MO

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE) Number Applied For
59-3579506 ) Not Applicable
i i 4
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
e O o e e e s e Fes Required, — . 1.
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Code

12. | hereby certify that the information supplied with this r|||n does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlg al report is irue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation pr the rg g0 empowered to e is repon equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
.0 drﬁs with all oth% were A !
&; Grlf&r:n in nnn 4

SIGNATURE;

changed, or on arjattachg
Y, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR (PN e ‘— Daytieng Phone #
4

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requiced when rainstating) DATE
~- = FILE NOWII FEE IS $150.00" 9.-Efection Campait_?n I'-:inancing» -$5:00 may Be 3 e
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P 1 Datste Tme D 'gﬁ:hange I Addition
NAME QDEIDE, FABRICE NAME
STREET ADDRESS | 430 WATSON DRIVE STREET ADDRESS —_—
CITY-ST-ZIP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O pelete TITLE . O cChange [ Addition
== NAME — | T = e m T S Do e ST e s RpiaANES RS e e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIEE [ oelete TTLE [dchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
E [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-§1-2IP



