2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000070599 Feb 07, 2004 08:00 AM
T ENATE e Secretary of State
A-EXCELLENT SERVICE, INC.
Principal Place of Business _._  Mailing Address
POST OFFICE BOX 11214 POST OFFICE BOX 11214
POMPANO BEACH FL 33081 . POMPANO BEACH FL 33081
i s R ERTR M
Suite, Apt. #, etc. . Sure, Apt #, etc. - - MOORE CH2E034 {11/03)
City & State Cry & State — 4, FE! Number Applied For
65-0692328 ) Mot Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desrred 0 ?i'gesqgfg‘;m“a'
6. Name and Address of Current Registered Ag_ent -_-_ 7. Name and Address of New Hegisleréd Agém L
Name
%E?b]_gREﬁng GROVE BLVD Streat Address (P.0. Box Number is Mot Acceplable)

ROYAL PALM BEACH FL 33411

City FL ’ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Fiorida. | am famitiar with, and accept
the abligatons of registered agent, . .

SIGNATURE — I
Sigrature. typod of prntad name of negistéred agenl and ttle f appiicable. (NOTE, Regrstered Agenl sgranwe meaured when rginstating) DATE
" v - N A e
FILE NOwWL! FEE '? $15000 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be$55000 R Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICEAS ANDDIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detete TiLE [T change [ Adsition
MAME WEISS, WALTER JR HAME
STREET ADDRESS | 13296 80TH LANE N STREET ACDRESS
CrY-ST-2P ROYAL PALM BEACH FL. 33411 o CITY ST 2P )
Mee VP 1 Desets THLE . O change [ Agditian
mesT00ESS | 19296 BT LANE S e 02/0/04-BA042015 15000
STREET ADDRESS | 13296 8OTH LANE N STREET AUDRESS ! 1 .
CTY-ST-21F ROYAL PALM BEACH FL 33411 CITY.-ST-21 7
TILE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS : | sTReET anoReEss
CITY.5T- 210 CITY-ST- 21
TiE 7 Detete TIE [ Change [ Addition
NAME NAME
STAEET ADERESS STREET ADDRESS
CITY -ST- 2P ) - foomvse
YHLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ oeleze TITLE (D Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP s

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.0?;3){0, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tBat my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or trustee empowered to execute this p :jt as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Black 11 i

Daytme na L4



