2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000090067

1. Entity Name

XHIBIT, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90276 010 ***150.00

Principal Place of Business Mailing Address
5195 NE 12TH AVENUE 5195 NE 12TH AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0955055 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired [ ?g;g‘itﬁfggmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e aao N o loName . o e o L e . o - .z
CAMP, DAVID B -
327 CITY Vle DR'VE Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
i City FL | ZoCode

¥ the cbligations of registerad agent.

SIGNATURE

,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. 1 arm familiar with, and accept

Signature. typed of prmted name of registered agont and title f apphcable, [NOTE: Registered Agent signature required when reinstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10, OFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P 3 Defete TILE [ Change [ Addition
NAME CAMP, DAVID B NAME
STREETADDRESS | 327 CITY VIEW DR STREET ADDRESS
cry-s1-zp - |FORT LAUDERDALE FL. 33311 CITy-ST-2IP .
TILE 5T O Delete TRE [J Change [ Acdition
NAME CAMP, MARY ANNE NAME
STREETADDRESS | 1969 NE 15TH AVE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL. 33305 CITY-ST-2IP
TME 1 petete TILE Clchange [ Addition
~ NAME " — -‘-.--H- e = W ONAMET T —— - e eme o e i -

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

TITLE [ Deiete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T- 2P

TILE ) pelete THLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME (3 cerete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 217 CITY-ST-21P

of the corporation or the receNg
changed, or on an attac

SIGNATURE:

all other like empowered.

12. | hereby certify that the information suppfied with ths filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme taf report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% wared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i




