e FILED
-"'2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000088546 02-05-2004 90008 048 ***158.75

1. Entity Name
XEL CORPORATION

Principat Place of Business

2121 PONCE DE LEON BEVD.
SUITE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES, FL 33134 -

AR AT SO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0956641 Not Applicable
ap Country - Zp - C°“_“"Y 5. Centilicate of Status Desired O $8.75 additional
= e = - T - Ep R Sy -2 =Fee Feguired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLYD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 240

CORAL GABLES, FL 33134

City

FL l 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 Floriaa. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed names of registered agent and fite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9 Erecllon Campa\gn Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

Trust Fund Caontribution.

$5.00 May 8o
Added to Fees

»l0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTTLE PD [ elete TILE O change ] Addition
. NAME ALBERTO GUZMAN, JOSE NAME
3 STHEETADDRESS 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
GTr-ST-2P | GORAL GABLES, FL 33131 CITY-S1-2P
TITLE 0 ] Delete TLE [Jchange  [] Addition
NAME RODRIGUEZ, MARIA MERCEDES NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
ciry-sT-2p__ | CORAL GABLES, FL 33134 _ _ . _ Y B LGt e e
TITLE VPD [ Delete TITLE ] Change  [] Additien
NAME ANDRES GUZMAN, CARLOS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS -
CITY-ST-ZIP CORAL GABLES, FL 33131 CITY-8T-2IP .
TIME sD O Delete TMLE . O change  [J Addition
NAME ANDREA GUZMAN, PAULA NAME ) .
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS .
CITY-5T-ZIP CORAL GABLES, FL 33131 CITY-ST-ZIP
e ' [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-ZIP CITY-ST-2IP
TnE [T Detete Ut [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment dress, with all other like empowered.

SIGNATURE AND TYPED OR PRIl

0 NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE:
Daytime Phone # /




