FILED

M ANNUAR REPORY Secretary of State
P95000063866

Pg&lﬂ:ﬂ ENT # 01-20-2004 90051 043 ***150.00
EXCEL ADMINISTRATIVE SOLUTIONS, INC,
Principal Place of Business : Mailing Address .
2120'N DIXIE HWY 2120 N DIXIE HWY 44002808
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
s R s DO A T G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

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

65-0601998 Not Applicable
2p Country Zp Country 5. Certificate ‘oi Status Desired O geaa-gesq Ii?eddi““"al
6. Name and Address of Current Reglstered Agent . o 7. Name and Address of New Registered Agent
' Name
SPEIZMAN, M A
2120 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
T
BOCA RATON, FL 33431
City FL Zip Cede

8. The above named entity submits this statement for the 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 -
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) oL . DATE
: . oot L et )
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing ™=~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0f  Addedto Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD : O pelete TITLE [ change [ Addition
NAME SPEIZMAN, MICHAEL A. NAME
STREET ADDRESS | 2120 N DIXIE HWY STREET ADDRESS
CITY -S7-2IP BOCA RATON, FL 33431 GiTY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY- §T-21P
TITLE O oslete TITLE ) [ Change [ Addition
CNAME i e e L e L - el reee o fNAME L S m T e
STREET ABDRESS STREET ADDRESS
CITY-ST- 4P . CITY-ST-2IP
TITLE [ pelete TITLE - [ Ghange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- ST-2IP CITY-§T-2IF
ME 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P =y T == | omv-gT-met A SO i -
THE . . [ Delete TILE . [ Change [ Addition
NAME ‘ : REN LI, F s '
STREET ADDRESS ’ " [ STREET ADDRESE h
CITY-8T-2IP - - - - - - - w-- Q- COY-ST-2F - | - -- - e — o, e = e

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify 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
of the corporation or the receiver or lryslee-en ad-la execute 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 attachme an address 1th all othapiike empowered, .
SLr365-R5A2

SIGNATORE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am




