2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS4000024949

1. Entity Name

FILED

Apr 25, 2005 08:00 AM

Secretary of State

EXCEL CONSULTING AND MANAGEMENT SERVICES,

INC.

Principal Flace of Business

8400 N UNIVERSITY DR
SUITE 109
'LI'JQMARAC FL 33321

Mailling Address

8400 N UNIVERSITY DR
SUITE 109
'LI'JQMARAC FL 33321

2. Principal Place of Business

3. Matling Address

[kl

[l

I

Il

[N

Suite, Apt. #, elc. Swite, Apt #, aic 1st MOORE CR2E034 (10’04)
City & Slate City & State 4. FEl Number Applied For
65-0480787 Mot Applicable
Zie Country ap Cauntry 5. Certificate of Status Desired O $8.75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
: Name

SCHREIBER, BRUCE L
8400 N UNIVERSITY DR
TAMARAC FL 33321

Street Address (P O Box Number is Not Acceptable)

City

FL l Zip Cods

8. The abave named eniity submds this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiate, o o prnted name ot tegisiered agert and hills .t apploable

(NOTE Regrleres Agent signatura 1aquIred when lonstat ag) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00

‘A Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 mayBe
Added to Fees

10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TTLE PD [ pelete TVTLE [OJchangs  [] Addition
RAVE SCHREIBER, BRUCE HeME i,,Ljﬂé"l%lﬁaj%gt:- o

STAkE? AD0KESS | B400 N UNIVERSITY DR SIFEE | ADDRESS 04/ I~ UI?‘—LID? 150,00

CIY-ST- 2@ TAMARAC FL CIFY-5i- P

TILE sD O Delete TILE [ change  [J Addition
NAME SCHREIBER, SHERRI MAME

STREET ADDRESS | 8400 N UNIVERSITY DRIVE WTREFT ADGRESS

CIy-Si-2IP TAMARAC FL ony-st-ze

TITLE [ Detete TiiLe [Odchange ] Addition
NAME NAKE

STREET ADCRESS STREE! ADDRESS

CITY-S1- 49 CUTY-§i-2F

TITLE 7 pelete WILE O cnange ] Addition
NAME NAME

STRELT ALDRESS SIRECT ADCRESS

CIry. Si- 4P Cily-5T-aF

WL 2 Delete N (] change (] Addition
NAME NAME

STREET ADDRESS SIPCt ! ADLRESS

OiTY- S7- &P Y 3T 2F

T [ pelete TLE Olcnange [ Aadition
NAME AAME

STREE? AUDRESS STREET ADCRESS

CIFY-S1-2IP LY §1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes | further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
af the carporation ar tha recewver or trustee empowered to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE:

Bruce Schreiber President 4/22/05 {(954)7228400

SIGNATHRE AND IYPED ORD PEMNTED BAME OF SIGMNING OFFICER O MRECTOR

inla Uyl Fiim &




