FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

‘ ANNUAL REPORT

DOCUMENT # P99000106336 Secretary of State
1. Entity Name 05-03-2004 91009 005 ***150.00
XL IMAGE CORP.
Principai Place of Business Mailing Address .
10125 NW, 116 WAY 10125 NW. 116 WAY “«3Ub¢a 70
MEDLEY, FL 33178 MEDLEY, FL 33178 '
R S LR LA T AR TR
Suite, Apt. #, efc. Suite, Apt. #, ete. 04302004 Chg-P CR2EG34 (10/0.3)
City & State . City & State 4. FEI Number Applied For
ao-s‘!_g/f\réé q “ Not Applicable
Zip Country Zip Country . n $875 Additional
B | . _ ) . 5. Certificate of Status Desired (| e Requiredl _'O"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FRAIZ TRAPOTE, FERNANDO

4600 S.W. 152 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 ‘ :

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatue. typed of printed name of registzred agent and title if applicable. {NCTE: Registerad Agent signature required when roinstating) DATE
. FILE NOW!! FEE IS $150.00_ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 7} Delete TITLE [ Change  {7] Addition
NAME FRAIZ-TRAPQTE, FERNANDO NAME
STREET ADDRESS | 4600 S.W. 152 AVENUE : STREET ADDRESS
CIFY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
TMEE D (3 eiete MLE [T Change [ Addition
NAME TORRES, GUILLERMO NAME
STREET ADDRESS | 10007 COSTA DEL SOL BLVD. : STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33178 . . CITY-81-2IP
TITLE R . 1 Detete TITLE ~ ae e J[Z) Change [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE [ petete TITLE [J change [ Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O petete TTLE - Cichange [ Addition
NAME ) : - | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . . _-f oov-st-ze
TILE ' 3 netefe me ' ' O Change [ Addition
NAME . . .- .. : NAME ' . . .. ..
STREETADDRESS || ™ - - . . L - *'{| STREET ADDRESS .
CY-5T-2F CITY-S7- 7P
12. | hereby certity that the information sypplied with this fil ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certity that the information

indicated on this report or supplemergtal report is toweand accuraly and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporalion or the receiver or tdustes empgfered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh adaress/with all otheplik€ empowered.

SIGNATURE: - Jj- oy

FD-HQTR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Oaytime Phane #




