| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000024949 ecretary of State
1. Entiy Name 04-17-2006 90351 034 ***150.00
EXCEL CONSULTING AND MANAGEMENT SERVICES,
INC.
Principat Place of Business Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUITE 109 SUTTE 109
TAMARAC, FL 33321 US TAMARAC, FL 33321 US 1
| i 'I |

R O 8 AR

2300 Glades Road 2300 Glades Road _

Sulte, Apt. #, eic. Suite, Apt. #, elc. .

Suite #360W Suite #360W 01122006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Nymber Applied For

Boca Raton, FL Boca Raton, FL 65-0480787 Not Applicable

Cou Zii Cou
$5431 Usn’ 33931 USa’ S CettfcaioofSmus Oesie [ 3875 Acdtiona
8. Name and Addrezs of Current Rogistored Agont 7. Name and Address of Now Registered Agent
Name
SCHREIBER, BRUCE L Rruce thr:1 h-TerN e
8400 N UNIVERSITY DR umbes coep
TAMARAC, FL 33321 WAL g Tt
Suite #360 W
= -
'wBoca Raton FL |§‘§°&"‘§1

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
y fyped or printsd narns of agent and tite i {NOTE: Riagrstimd Agart signzhse requinecd when revetating) DATE
FILE NOWIHI PEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O Added o Foas
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O3 Deteto TE PL Change [} Addition
e SCHREIBER, BRUCE NAME sonieroer ruee R
STREET ADDRESS | 8400 N UNIVERSITY DR 4 smeETAORESs | A0 6‘1Qd€5 road #3uow
orr-S-2¢ | TAMARAG, FL oS- | 0wy AN, B 554 B)
TLE sD O getete ILE b . channe ] Addition
N SCHREIBER, SHERRI NAME Sm,elber Dhedn
STREET ADOFESS. | 8400 N UNIVERSITY DRIVE STREET ADORESS | ades Aoad ¥ dvdw
or-s-z¢ | TAMARAC, FL CTY-51-29 %\(\% el 33431
TE O Dekte MLE O change [} Asdition
MNAME MNAME
STREET ADORESS STREET ADORESS
Qary-ST-a¢ CITY-ST-ZP
TLE O Delete TIE Dlchange [ Addnion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-57-2P
TME T peete TILE O Crange [ Adeition
NAME. NAME.
STREET ADORESS STREET ADORESS
Cy-ST-2P CITY-ST-2P
E [ Detete ME [ Change  [] Addition
NANME HAME
STREET ADDRESS STREET ADORESS
orY-§1-2p CITY-ST-2P

12. | hereby certify thal the information supplied yith this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on repor or supplemental reghit s fuefnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prilend teejempigwe —' ul:nhexeif‘gm WsrepgéaslequltedbyChepte;BOT, Florida Statutes; and that my narme appears in Block 30 or Block 11 if
gil other ke empowered.

Bruce Schreiber President qnq\m 5\9& ’)F‘,%]QDD

T S0MATURE AND TYPED OR PIRINTED NANE OF SIGNING OFFICER OR OWRECTOR

SIGNATURE: __




