_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000090067 Apr 23, 2005 08:00 AM
1. Entty Name Secretary of State
XHIBIT, INC.
Principal Place of Business Mailing Addn:ess ) B o -
5185 NE 12TH AVENUE 5195 NE 12TH AVENUE
OAKLAND PARK FL 33334 - QAKLAND PARK FL 33334
Suite, Apt. ¥ etc Suite, Apt. #, eic. - 1st MOORE CR2E034 (10[04)
City & State City & State T 4. FEINumber | |Applied For
65-0955055 7 |— ]Not Appllcable
Zp Counzry dp Country 5. Certificate of Status Desired O ?Ei ;esq l‘ﬁ;‘:ﬂ“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni ~
) ) Name T
gZA#Agh?'A\XEDWBDRIVE Street Address (P.O. Box Number is Not Acceptable} T T
FORT LAUDERDALE FL 33311 - - —_—— e —e
City - 7F|: Fi}i Code

8. The above named entily submits tis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ———————— — - — . —
Sagratura typad of prnled nsme of ragstarsd agent and Wla f appicable {NOTE Hegislerad Agent signatura raquired when sinstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete T [ ¢hange ] Acdition
NAME CAMP, DAVID B NAME

STREET ADDRESS 327 CITY VIEW DR STREFT ADDRESS LOANDNSA5E3T B

cny-sT-29 | FORT LAUDERDALE FL 33311 CITy-51-2 (4423 /05 -SNAA-NT ¢ IR0

THLE ST [ Datete N B4 [ Change  [J Addition
NAME CAMP, MARY ANNE HEME

SIREET ADDRESS | 1969 NE 15TH AVE SIRELT ADDRESS

CiTY-S1- 2 FORT LAUDERDALE FL 33305 Y uivsigp

e © DOopeee  J e T Othnge  [Addition
NAME HAME

CIREET ADDRESS SYREET ADDRESS

CliY-SI-21p CIIY-SI-2IP

ILE [3 Celete HILE [ change ] Addition
NAME HAME

STRFEF ADORESS SIREET ADDAESS

Cily-Si-AP CITY-SI- 7P .

HiLE [ Delate TITLE b [ chatge [ Addition
NAME NANE

STREE | ADDRESS STREET AGDRESS

Cily- 5T-2IF CITY-ST- 2P

feLe [T Delete TiLE [Jchange  [J Addition
NAME MAME

CTREE] ADORESS SIREET ADDRESS

CHY-5E- 2P TN - CIY-ST-7P

12. | hereby cartify that the inform
indicated on this report or supblermeryal repor
ot the corporation or the recelverger triigtes Bm

tils filing does Yot qualify for the exemption stated in Section 139.07{3)(), Florida Statutes. ! further "certify that the information
ue and accurdte and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director

Mvered to execfte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachmenh h an aqdress :

Il other likg empowered.
S DJ5ks”
SIGNATURE: 7( — — ﬂmuamnzemu OD

T NEIMAND TYPED OR PRINTED NAME OF SIGNING I Data ¥ Naytama Phone §




