~ . .2005 FOR PROFIT CORPORATION

DOCUMENT # 491001

1. Entity Name _
EXECUTIVE HOLDINGS, INC.

ANNUAL REPORT (AR) . .

Principal Place of Business Mailing Address

130 SUNRISE AVE = 130 SUNRISE AVE _
ngm BEACHFL 33480 _ - EEEM BEACH FL 33480
2. Principal Place of Business o 3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

[0

Suite, Apt. #, efc. - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State Il City & State ) 4. FEI Number Applied For
59-1662185 Net Applicable

Zi i Zi it

® Courtry P Country 5. Certificate of Status Desired [ $8.75 Additicral

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — | MName =

LEVINE, BRAHM D CPA
516 N FLAGLER DR
WEST PALM BEACH FL 33401

Street Address (P.O, Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. pad of prates NAMA of ragstarad agent and tlis if appl cahlks

(NOTE Regrared Agant srgnal‘ﬁreirsiz:ulrad whan gatag) : DATE

CFILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD B O Deiete IILE ey [ Ghange  [T] Addition
I 3
NV CUMMINGS, ROBERT KAME L2 30 5 .
I o - \
STRLET ADDRESS | 130 SUNRISE AVE., PH#1 SIRFLT ADDRESS [ S21 05 -80032-003 150,00
CITY-ST-2P PALM BEACH FL 33480 CHY-ST-21P
HTL$ ) O Delele ik [ Change ] Aduilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
oIre- ST i CHv-ST- 7P
e  Doeee e O change ] Addition
NAME NAME
SIREET ADURESS | ' ' S TTTEET T T CTRTIRET AODMESS | - -
GiTY- §7- 2P CITY-ST-7P
TE i Ooelete ~ q we [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADORFES
CHy-8T-2p oJY-SI-7iP
e O pelste 1N 1 change  [J Addition
NAME HAME
SIRELY ADDRESS STREET ADDRESS
CITY-S3-2p Iy -SI- 7
e B ] Delete T O change L] Addilion
NEME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP i CITY-81- 20

12. | hareby certify that the information suf:plied with this ﬁiing_

SIGNATURE:

! doas not qualify far the exemption stated in Section 119.07(3XN, Flo
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowerad

7, Florida Staiuig J

rida Statutes, | further certify that the information
poe under oath; that 1 am an officer or director
at my name appears in Block {0 or Block 11f

d// 7/05

- e ——— — -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Davtime Phone 4




