2005 FOR PROFIT CORPORATION

ANNUAL.RERPORT (AR)

FILED

DOCUMENT # M01534

1. Entity Name

EXCALIBUR TOWING SERVICE CORP.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Placs of Eusinéss

14204 SW 142ND AVE.
MIAMI| FL 33186

_@i_ng Address

MIAMI FL 33186

14294 SW 142ND AVE.

2. Prncipal Place of Business 3, Mailing Address

|

Ll [

I

Il

[

Suite, Apt. #, elc. Buite, Apt, #, el 1st MOORE CR2E034 (1 0/o4)
City & State - - City & State 4. FEI Number Applied For
59-2430452 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8 75 additioral
Fee Required
6, Name and Address of Cutrent Registered Agert 7. Name and Address of New Registered Agent
” - T Name T )
??E&Oém‘ﬁilé&EVE Street Address (P.O. Box Number is Not Acceptable)
MlIAIM FL 33186 - -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changivig its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sonalute, lypod or printed nama of ragrsisted agent ahd fiffa d apphesble

MNOTS Registared Agan signaturs requied when einstalingy DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

12. 1 hereby certi

changed, or on an attachment with an address, with all other like empo:

SIGNATURE:

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P O pelete ~ [ mr . [ Ghasge 1 Addilfion
KAMY CREGO, RAMOCN, JR. NAME ‘ "
STREFTADDRESS [ 12340 SW 98ST STREET AGDRESS q ‘,UEQDS&BE?@B E 1co 7o
Giv-sizP | MIAMI L 33186 STy -s1 2P 124705-80172-005 158,75
e S T - B [T Deste e - O] Change L AdMon
NAME CREGO, MARIA NAKF
STREED ADDRESS | 12340 SW 98ST SIRFT ADDRESS
prv-st-ap - [MIAMI FL 33186 oY §i-21p
TIILk - S 7 Delete Hf [ Change [ Addition
NAME NAME
STRECY ADDALSS SiKEE ADGRESS
¢ITy. st 1P aIny-SI. 2P
it - - o 13 Detete~ e O Change [ Addition
NAME 1 bANE
SIAFET ADORESS SIRFL) ASDRESS
CIY- St 2P GUT¥-5F- 2F
i - o £ Delete me N ) Change [ Addition
hAME NANE
CURE { ADORCSS STAFE ADDRESS
iYL ST-ZP GV S0P
it - B [T peiste I [ Change  [J Addition
NAME NAMT ’
STRLLT ADDRESS SIRILT ADDALSS

QT‘(-STAIIP CIY-S1-2IP

that théﬁor}nﬁm supplied with thl_sirrng_does not qualify for the exemption stated in Section 119 O7(31N, Florida Statutes | further cerlify that the information
indicatad on this report or supplemental repart is rue and accuraite and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report 2s required by Chapter 807, Flerida Statutas; and that my name appears in Block 10 or Block 1 1 if

At 0
Tavtme Phone &




