FILED

2004 FOR PROFIT CORPORATION ' Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000040152

1. Enlity Name

EXCELSIOR GROUP, INC.

Principal Place of Business Mailing Address

16900 NE 19TH AVENUE 16900 NE 19TH AVENUE

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
04202004 No Chg-P CR2EQ34 {10/03)

Do N OT WR ITE lN TH IS SPAC E 4. FE| Number Applied For
65-0918762 Nat Applicable

5. Certificate of Status Dasireq ] ?g'gfmﬁg‘;ﬁo”al

6. Name and Address of Current Registered Agent

oL A DO NOT WRITE
N MIAMI BEACH, FL 33162 'N THIS SPACE

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

IGNATURE
‘ N Signature, typed ov ponled name of (equsteed agent and ttle if applicatle (NGTE Registered Agent signatute reqa-ed when renstating) DATE
b3

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. QFFICERS AND DIRECTORS i

TTLE [ng Y -
N NOVACK, PAUL D - ,I;.{':ﬂ-?,':““”:' 179129 ) .
STREE! ADDRESS | 16900 NE 19TH AVENUE &S5 -50108-008 150, 0
G ST-2IP N MIAMI BEACH, FL 33162
TILE D

NAME RUBIN, ALAN

STREETADDRESS | 16924 NE 19TH AVENUE
CITY SI-ZIP MIAME, FI. 33162

TITLE
NAME

z:::e;nn;n:ess DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

HILE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | heraby certify that the information supgfiedwith this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes | further certify that the inforrmation
ndicated on this report or supplement phriys true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or tr oyered to execute this report as required by Chapter 807, Florida Statules; and thaymy name appears in Block 10 or Block 11 i
changed. or on an attachment with anfacgire h ail othgr like gmpowered.
Y5210 ’/
7

SIGNATURE: o S

 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ArD ’i’fﬂen oR




