2004. FOR PROFIT CORPORATION
o9 ANNUAL REPORT (AR} FILED

 SCUNIENT 5 K1808s Feb 06,2004 08:00 AM ~
1. Entty Name Secretary of State
EXECOM MANAGEMENT, INC.
Principal Place of Business Mailing Address ]
% ANTHONY HORVATH % ANTHONY HORVATH
10806 BURRITO DRIVE 105809 BURRITO DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Pancipai Place of Business o T3 Maing Address ) Hlm W m mg mz um m m %!&g m mg mm “ m{
Suite. Apt #, elc ] Sude, Apt. #, etc, MOORE CR2ED34 “ -”03}
iy & State B Ciy & Sale 4. FE! Number - " TApplied For
! 59—?87§§83 Mot Applicable
Zp Couriry Zip Country 5, Certificate of Status Desired O gge.ggq L,;féé:ic;ticna!
5. Name and Address of Current Registered Agent - . ) ] _‘ 7. Name and Address of Néw Registered Agent
Name
?&%XABTLTFEF‘;}N%%%?\% Straet Address (P.0, Box Number 6 Not Accepiadie) —
RIVERVIEW FL 33569 === - =
Ciy ' FL [ Zip Code

4. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida, | arn famifiar with, and accept
the abiigations of registered agent.

SIGNATURE . . - . Cee

Signanne Nped of printod name of reprstered agant and Ge ¢ apatcatta n\-JCJTF. chss&sn‘ed A;am s!gnalur; re‘q‘wn‘ad wheﬂ !slns:n‘ling} B DATE o
FILE NOW!H FEE IS $150.00 . . .
" 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5_50.0i} : Trust Fund Contnbution. ] Added to Fees
Make Check Payahie to Fiorida Depariment of State
10, OFFICERS ARID_DIRECTOHS . _.§ 1 ADCITIONS/CHANGES TG GFFICERS AND DIRECTORE IN 11t
E op 3 Desete it T tnange 3 Addition
NAME HORVATH, ANTHONY NAME 1 r S ,7
STREIT AUDRESS | 10809 BURRITC DRIVE STHCET ADORESS 1) ;g%?ggfgggaa_ﬂag 150, 00 =
oIv-ST.Z8 LRIVERVIEW FL ) § oresize RS .
THLE D 3 oelete TTLE [ Clange ] Addition
NAME ZELE MER, BARSARA SAME
STACET ADORESS {2838 MOSSY TIMBERS STREET ADDRESS
EMY-SEIP {VALRICO FL o ] GIFY-SL- 2 . - N
TME D 3 ooete TILE [ Change 3 Addition
NAME PING, JANET HAME
STRELT ADDRESS | 147 TRISMEN TERRACE STRELT ADDRESS
CIy-53-7IP WINTER PARK FL B oaty-S1.28 L ) o
3T E 3 oeiete HTE {3 Change  [[] Addition
NAME HAME
STREET ADDRESS SIBEET ADDAESS
CHTY-ST- 2P - f omesep ) B
HILE 1 pewte i 1 Change {3 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
oY-SY- 2P . CHY-S51-2P ) o _
TE [3 Detete ME Tichange [ Acdibion
NAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST- I N | arveseze -

12. | hareby certity that the infermation suppiied with this ing does not gualify Tor the exemplion stated in Secticn §19.0T§3)( 1), Florida Siarites. ! funher certdy that the inlormation
ndicated on this teport or supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
af the corporahon or the receiver or trustee empowered to execute this seport as required by Chapter 607, Rorida Statules; and that my name appears 0 Biock 10 or Block 1 if
changed, or on an attachment with an adidress, with ail other like empowsred.

SIGNATURE: & onge Bt ithpny Hoeonts (pocqun?) 2fosf  F13-La/ /565

TNDER A PRINTIR RAME O F SHEMINS AEFEES R DIREC T O TIgutme Pncno &




