- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # 491001 Secretary of State
1. Eniity Name 05-05-2004 90196 050 ***150.00
EXECUTIVE HOLDINGS, INC.
Principal Place of Business Mailing Address
130 SUNRIAE AVE 130 SUNRISE AVE
PH-1 PH-1
PALM BEACH, FL 33480 LS PALM BEACH, FL 33480 US
R v DR
130 SUVRISE RAYE. ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1662185 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired 0 gg'ggqlﬁ?eﬂ“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LEVINE, BRAHM D CPA
515 N FLAGLER DR Street Address (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submils 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
tha otligations of registered agent.

SIGNATURE
Sigrature, typed Or Drinted name ol registacer] agerd and tite If applicable. (NQOTE: Registared Agent sighaiure reduired wher. reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. flection Campaign Financng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIREGTORS IN 11
TLE PD 7 Delete TiTLE [ Change [ Adition
NAME CUMMINGS, ROBERT NAME
STREET ADDRESS | 130 SUNRISE AVE., PH#1 STREET ADDRESS
CITY-ST-21p PALM BEACH, FL 33480 Ciry-Sr-7ip
TITLE [ Delete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-s7-2iIP
TILE 1 Delete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-§7-2IP
TILE ] Delete TITLE [ Change [ Acaition
NAME HAME
STHEET ADDHESS SYREEY ADDRESS
CiTy-ST-21P CiY-5i-7P
THLE [ Delate TTLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP . CiTy-8i-7IP
TTLE O oelete TITLE [ Change [ Acaition
NAME ) ‘ NANE
STREET ADDRESS STREET ADDRESS Ce
CiTY-ST-2@ CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o ¢xecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with ar like empowered.

SIGNATUR

Lot Do fe [ 57

PR HAME OF SIBNING of-'lcsn OR DIRECTOR LJ] ate ¥ Dayima Frone ¥

7 2




